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Vhen my old colleague, Doctor Bridge, 
ted me to speak upon Practical Points 
in Abdominal Surgery, and described to me 
character of this audience, I remembered 
experience which I have had in endeavor- 
to give mv radical and technical ideas 
im audience of relative strangers. This 
topic, however, is one that permits such a 
ety of opportunities, that I hope to be 
to interest a larger number and possibly 

‘ something of value to a few. 
In the remarkable craze for abdominal sur- 
which has raged through the country 
ng the past ten years the physician has 
erally overlooked the importance of an 
bsolute and. exclusive diagnosis. The 
nique of operative procedures has over- 
lowed the importance of clinical observa- 
and diagnostic acumen. The first and 
essential point in abdominal surgery to 
ch I would call attention is the necessity 
n accurate, a careful, a conscientious, a 
plete and an exclusive diagnosis. It is 
enough for any veterinary to spay a pig. 
the combined knowledge, wisdom, argu- 
t and practice of the most highly edu- 
t-d and conscientious body of men of thre 
inents has not yet been able to accurately 
down the indications for this operation 
vnecology. The merest tyro can remove 
an appendix, drain a gall-bladder or make 
an intestinal resection, but our most highly 
educated, our most thoroughly trained and 
our most extensively experienced -physicians 
inable to agree upon the time at which 
operations should be done, and in any 
rieular case they are unable to prescribe 
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an operation before the ravages of the disease 
has made the operation ineffective or risky. 
The technique of abdominal surgery has been 
so far perfected that it now awaits only an 
equal advance in surgical diagnosis in order 
to place it among the exact sciences. 

The public at large and the practicing 
physician are interested in the symptoms, 
probabilities and treatment of the most com- 
mon and the most threatening gconditions. 
Without any doubt appendicitis is the most 
common, and it is the one condition upon 
which there is no end of wasted words and 
no relief from fantastic pathologie hypo- 
thyses. 
shall be There are, however, 
threatening conditions which follow a neg- 
lected appendicitis as well as many other 
accidents in the abdomen, which 


At the request of your Secretary, it 
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furnishes 
the motive for all early operative procedures 
and stands before the diagnostician as an 
ever-present threatening spectre. It seems 
to me very appropriate to confine my remarks 
to this terrible danger alone, which unfor- 
tunately is one for which there is little or 
no surgical relief and toward which all con- 
ditions within the abdomen calling for surgi- 
cal interference invariably trend. 
PERITONITIS. 

Excluding the rare possibilities of a chemic 
or a mechanic peritonitis, this disease is 
always due, in the clinical sense at least, to 
form of infection. In the ordinary 
suppurative peritonitis, this infection is the 
staphylococcus, the colon bacillus, or other 
kindred micro-organism. In_ tuberculous 
peritonitis it is the tubercle bacillus. The 
course of the disease and the possibilities of 
recovery or spontaneous disappearance of the 
inflammation, depend in a measure at least 
upon the specific character or the acquired 
virulency of the infection. 

Among the most prominent factors which 
come into the problem of a peritonitis are 
the physiologic relations of the peritoneum, 


some 





500 PERITONITIS—HOLMES. 


the anatomy of this enormously distended 
and complicated lymph space, and the cease- 
less activities of its contained viscera. 

The three great serous cavities of the body 
are quite differently related to the sources 
of possible infection, and they seem to have 
acquired different degrees of immunity or 
resistance to infection. The cerebrospinal 
cavity, or the cerebrospinal lake, is far re- 
moved from any infection except through 
pathologic condition of the middle ear, the 
antrum, and the mastoid cells. It presents 
the clinical picture of the least possible 
amount of resistance to infection. When it 
has once become infected in one part, the 
whole cerebrospinal cavity is quickly subject 
to the infeétion, which is carried by the con- 
stant stream of cerebrospinal fluid which fills 
it. Only when the infection is of a low 
grade, or when it is self limited in its de- 
velopment, is there any possibility of reaction 
and recovery. 

The pleural and pericardial cavities stand 
somewhat closer to the possibilities.of infec- 
tion, and they seem to have acquired in the 
process of evolution a greater resistance to 
infection, and possibly some immunity. It 
is certain that we see cases of pneumococcic 
pleuritis that recover spontaneously through 
the arrest of the progress of the infection and 
the absorption of the exudate. When, how- 
ever, the micro-organisms which always 
swarm in the upper air passages are carried 
from the smaller bronchial tubes, which they 
invade in the course of bronchitis or pneu- 
monia, through the lymph channels, and are 
poured out into the pleural cavity, a progres- 
sive and destructive infection follows which 
can be brought to an end only by adequate 
drainage. 

The peritoneal cavity is the largest and the 
most closely related to possible sources of in- 
fection. It communicates directly with the 
external world in the female through the va- 
gina, the uterus, and the Fallopian tubes. 
In both males and females it is in the closest 
proximity to a constant and most extensive 
mass of infectious material, namely, the con- 
tents of the stomach, the intestinal tract and 
its appendages. It is separated from this 
seething mass of infection by the thin intes- 


tinal wall, which is itself liable to defe 
as the result of external traumatism a) 
various forms of ulceration. The appen 
ages of the intestinal tract, especially the a 
pendix vermiformis, the gall-bladder, a 
Meckel’s diverticulum, are traps laid for 1 
purpose of catching and disseminating inf: 
tion. Thus, through the evolution of the p 
itoneal cavity great immunity to infecti 
seems to have been acquired by the perito 
eum, and various modes of arresting or loc: 
izing the infection have been taken advanta 
of. Were it otherwise, the existence of 1 
present mammalian peritoneum could not 

imagined, 

Clinically peritonitis is a hopeless termi: 
disease, except when by some rare chance 
is limited to a small portion of the perit: 
eum. The study of peritonitis is of inter 
to the physician far less on account of 
treatment than on account of its possi 
prevention. The serious result of perito: 
tis makes the study of any feature of 1 
peritoneum of the utmost interest. Nothi: 
can be neglected, either in the physiology 
anatomy of this largest serous cavity in 
body. 

The peritoneum is essentially a lym 
space and a lymph channel. From ev 
organ of the abdomen, the liver, the pa 
creas, the spleen, the intestinal tract, and 1 
genito-urinary organs, streams of lymph p 
in and out of their peritoneal coverings w| 
they are in a state of hyperemia or engor 
ment. There is always a small quantity 
serum bathing the surfaces of the abdomi: 
viscera. It is likely that certain portions 
the peritoneal surface are almost exclusi\ 
absorbent, presumably the posterior perit 
eum and the coverings of the mesentery : 
omentum. The quantity which pa: 
through the peritoneal cavity in a given { 
has been variously estimated, but in any « 
it is looked upon as a rich and rapid ly: 
circulation. 

The minute anatomy of the peritoneal 
faces is relatively simple. The cells w’ 
cover the surfaces are attached edge to : 
in such a way as to leave numerous ston 
or mouths communicating directly with 
subserous lymph channels. These ston 
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of very considerable size and have a mort 
less definite configuration. Below the 
us layer there is a rich network of capil- 

s, held in a rather firm connective-tissue 
nbrane. In the course of inflammation 

th se blood-vessels are enormously distended, 
the delicate serous and subserous tissues 
yme hypertrophied to such a degree that 
feel hard and thick like the palm of the 

d. In various places beneath the serosa, 
cially in the mesentery and the inguinal 
uninal wall, there are great chains of 
ph glands, which vary from the smallest 
eptible nodules to glands the size of wal- 

:. Each of the abdominal organs has a 
ial system of lymphatics gathering up 
lvmph from the serous surface and eol- 
ecling it at the hilum or at the mesentery 
of the organ. The course or direction of the 
viuph streams is of the greatest clinical in- 
st, especially when any surgical proced- 

ie is undertaken upon a large viscus like 
the stomach. The peritoneum is supplied 
with nerves entirely from the sympathetic 
These nerves carry little or no pain- 
ful sensations until they have 
changes in the course of inflammation. 


plexus. 
undergone 


The extent of the peritoneal surfaces is 
<omething enormous. Every abdominal vis- 
cus and organ, including more than twenty 
feet of intestine and its mesentery, the omen- 
tum and the abdominal walls, is covered by 
this delicate serous membrane. This surface 
has been estimated at more than twenty-five 
square feet. From its very extent the gravit: 
of peritonitis can be predicted. It is fortun- 

for the clinician that the peritoneum is 
ded by the various organs into two more 
or less distinct cavities, with further sub- 
(i\isions into pockets or fossae, any one of 
which may be the site of disease, while the 
others remain uninfected. From a clinical 
standpoint there are two peritoneal cavities, 
the upper and the lower, the cephalic and the 
ca dal, separated from each other by the 
ste nach, the transverse colon, and the omen- 
tu A certain group of primary diseases 
gi\ s rise to a secondary peritonitis in the 
alice peritoneal cavity, while another and 
ly distinct group of diseases gives rise 
ritonitis in the caudal peritoneal cavity. 
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This division is of great diagnostic signifi- 
cance, and it is the duty of the diagnostician 
to early determine the probability of infec- 
tion in either of these cavities. Infectious 
cholecystitis or cholangitis, pancreatitis, gas- 
troduodenitis, ulcer of the stomach or duo- 
denum, or infarcts of the liver and spleen, 
give rise to a secondary peritonitis in the 
cephalic cavity, while an appendicitis, a per- 
forating typhoid ulcer, a pyosalpinx, a rup- 
ture of the urinary bladder, or intussuscep- 
tion, gives rise to a peritonitis in the caudal 
or lower peritoneal cavity. 

The embryologic development of the peri- 
toneum and the various excursions that take 
place and attachments which are formed in 
the production of the adult peritoneal cavity 
are too technical to be considered here. The 
anatomy of the adult peritoneal cavity must, 
If the abdominal 
viscera are removed, the posterior abdominal 
wall in the male presents the appearance 
~«mi-diagrammatically represented in Plate 
1. Beginning about the middle of the Plate 
the transversely cut caudal end of the first 
portion of the duodenum is seen, with the at- 
tached common duct to the right of the hepa- 
tie artery, and a short distance below this is 
seen the raw surface extending transversely 
across the abdomen, from which the stomach 
and transverse colon have 


however, receive attention. 


removed. 
With the attached spleen this raw surface, 
hich represents the 


been 


severed mesocolon, 


divides the cephalic from the caudal portion 


of the posterior parietal peritoneum. Below 
the mesocolon there are four quite distinct 
longitudinal divisions of the posterior peri- 
toneal wall, making four quite distinct peri- 
toneal valleys. These longitudinal divisions 
are produced by the ascending mesocolon on 
the right, the mesentery of the small intes- 
tine in the middle, and the descending meso- 
colon on the left. Each one of these valleys 
or fossae may become the site of peritonitis, 
and the other fossae remain uninfected. 

1. If the liver is raised up and the left 
index finger is passed with its palmar sur- 
face near the right berder of the gall-bladder 
and then gradually insinuated downward, 
always to the right of the common duct, it 
will pass upward into a fold of peritoneum 





PLATE I 


This plate is intended to show the division of the dorsal wall of the peritoneal cavity into vari 
fossae ard pouches. Near the center of the plate. and just below the section of the duodenu: 
is seen a transverse raw surface, separating the ttpper, cephalic, peritoneum from the lower, caud 
peritoneum. This raw surface was produced by rcmoving the transverse colon, under the mesenté« 
of which the jejunum dips, showing its section in the shadow to the right of the middle line of t 
picture, and directly over the ileojejunal fossa. Ficm the section of the jejunum there runs dow 
ward through the center of the picture, turning at last toward the right iliac fossa, a raw surfa 
in close contact with the superior mesenteric artery, and containing the cut ends of the mesenté 
arterioles. This raw surface was produced by the removal of the twenty feet of ileum. It separat 
the right ileocolic fossa from the left. At the termination of this raw surface in the right i! 
region there is a broad, raw surface extending upward, from which the cecum and ascending co 
were removed. Lateralward of this denuded surface is a fossa upon which the infection from 
appendix creeps and produces the subphrenic abscess, and down which the infection from a 
forating ulcer of the duodenum creeps to the caudal peritoneal cavity. This fossa is bounded later 
ward by the parietal peritoneum, and it opens caudally into the pelvic peritoneal cavity. In the up 
right hand corner of the plate is seen the cut end of the esophagus, and to the right of this the dor 
wall of the lesser peritoneal cavity, which is bounded ventrally by the dorsal wall of the stoma 
the dorsal attachment of which has been cut away, leaving a raw surface extending from the sec 
of the esophagus caudad and toward the right of the picture through a section of the spleen to 
end of the section of the mesentery of the transverse colon where it joins the descending colon 
contains the cut ends of the gastric artery above aad splenic artery below. In the center of 
plate, and near the bottom, is seen the cut end of the rectum, and extending upward, cephalad, 
toward the right of the picture in an S-shaped course, is seen the raw surface from which the «s 
moid and ascending colon have been cut away, thus dividing the peritoneal cavity again into a fou 
longitudinal fossa. 

Beginning eat the cut end of the esophagus again. and extending toward the left of the pict 
is a broad, irregular, denuded surface, from which the attachments of the liver have been remo, 
exposing the diaphragm and two cut ends of the interior vena cava. From this raw surface, and 
tending upward in the middle line, dividing the peritoneal surfaces of the diaphragm into two | 
tions, is the raw surface produced by the section of the falciform ligament of the liver. 

Thus, beginning at the top of the plate, we have five distinct pouches or fossae of peritone: 
any one of which may harbor infection, and from any one of which infection may go out into all 
the other fossae: the lesser peritoneal cavity, or.the retrogastric peritoneal pouch, usually infec! 
from the dorsal wall of the stomach, the cephalic peritoneal cavity, usually infected from the ga 
bladder, the common duct, the pyloric end of the stomach, or the first portion of the duodenum, t 
right ileocolic fossa, usually infected from the appendix; the left ileocolic fossa, rarely the site 
primary infection, and the pelvic fossa, usually infected from the genitourinary tract. Lateralv 
of these five fossae are the right and left retrocolic fossae, the former of which is usually infec 
from the appendix, but sometimes from the biliary tract or the gastroduodenal region. 
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large enough to contain it, and a con- last cephalic portion of the jejunum on its 
rable peritoneal pouch known as the lesser palmar surface, the opposing right index 


ittle peritoneal cavity. This opening in finger can be brought on the left side of the 
ch the finger finds itself is the foramen jejunum, against the pulsating superior 
Winslow, and it is a point of great surgi- mesenteric artery and the transverse portion 
and anatomic interest. This foramen is of the duodenum, into the duodenojejunal 


PLATE {1 
The under, caudal, surface of liver and gall-bladder, showing entrance to lesser peritoneal cavity 
igh the foramen of Winslow. 


n with its anatomic relations in Plat fossa. This foramen is sometimes known as 
Treitz’s foramen. It is of great surgical in- 

If the colon and omentum are raised terest on account of the occasional occurrence 

rd and the ileum drawn toward the of hernia into this fossa or recess. In about 
so that the left index finger holds the two-thirds of all individuals this foramen 
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admits the index finger and the fossa holds 
the thumb as far as the first joint only. 


3. Behind the mesentery at the angle of 
junction of the ileum and cecum there is a 
peritoneal pouch known as the ileocecal fossa, 
which sometimes reaches as far upwards 
under the cecum as the right kidney. It is 
bounded upon the right by the mesentery of 
the appendix and cecum, and upon the left 
by the mesentery of the ileum, containing 
the ileocolic artery. It is covered above, in 
the ordinary position of the intestines, by the 
ileum, and in some subjects by the ileocecal 
fold. In this embryologic peritoneal pouch 
the vermiform appendix is often left behind 
and firmly attached. This pouch is often the 
site of periappendicular abscess which are 
separated from the general peritoneal cavity 
by adhesive peritonitis. 

1. ‘The ileocolic fossa is a superficial fold, 
which is found in some cases, especially when 
the ileocecal fossa is absent. It is fitted into 
the angle of the ileum and colon, and is 
usually too shallow to be of much clinical 
interest. It is bounded on the right bv the 
ascending mesocolon and caudally by the 
mesentery of the ileum, and is separated 
from the greater ileocolic valley on the right 
by the ileocecal fold and the prominence 
given the peritoneum by the ileocolic artery. 
5. The intersigmoid fossa is a fold of 
peritoneum which has attained great clinical 
significance from the fact that it frequently 
includes the mesocolic hernia of Cooper., 

These fossae,. pockets, folds, or recesses of 
the peritoneum are of the greatest possible 
clinical importance, because they are straits 
in which the intestine may become incarcer- 
ated and strangulated, giving rise to the 
symptoms of obstruction of the bowel and 
later to infection and general peritonitis. 

The physiologic activity of the peritoneum 
is something marvelous to contemplate. 
While some of its portions, especially the 
diaphragmatic and posterior parietal peri- 
toneum, seem to have greater activity than 
other portions, the peritoneum covering the 
various organs of the abdomen has been 
proved to be actively absorbent. Fine parti- 
cles of coloring matter suspended in non- 
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irritating fluids and rendered properly as: 
tic have been placed in the peritoneal cavit 
of animals and in an excessively short ti 
these particles are found in the lymph tiss1 
of the mesentery, in the lymph tissues of i 
capsule and substance of the liver and 
hilum, and in similar structures in ev 
abdominal organ. The diaphragmatic a 
mediastinal lymph tissues are most rapi: 
colored, and this indicates an unusual activ 
in the peritoneum of the rapidly movi 
diaphragm. 

The quantity of fluid which is absorbed 
the peritoneum has been carefully studied 
animals, and these experiments indicate that 
the so-called normal saline solution to 
extent of from five to eight per cent of | 
total weight of the body is absorbed in e: 
hour. Watery solutions of poisonous s 
stances injected into the peritoneal cavity 
more rapidly absorbed than when taken in/ 
the intestinal tract. The effect of irritant 


and poisons upon the absorptive power 
the peritoneum is very rapid, and with « 
tain poisons and intoxicants the absorpt 


ceases and the fluid or irritant remains iso- 


lated. Thus, when the irritant is first 
jected it is rapidly absorbed, but the pe: 
toneum is thereby so destroyed that 
further absorption takes place. 

When fluids of an osmotic power diffe: 
from that of the blood serum are inje« 
into the peritoneal cavity, a most rapid « 
dative process is undertaken by the p 
toneum. Concentrated solutions of sugar 
jected into the peritoneal cavity of anin 
have caused an exudate equal to 4.5 to 
per cent of the weight of the animal dm 
the first hour. When septic material is 
jected, this exudate is rapid and results 
the formation of fibrinous adhesions, w! 
limit the exudative process and cover 
infected peritoneum with a sort of gran 
tion tissue. The exudate which occurs f1 
traumatic obstruction of the efferent b 
supply of a glandular organ, a viscus, ‘ 
tumor is sometimes very rapid and enorm: 
The exudate also contains traces of the sec 
ing products of the gland, the materia! 
the tumor, or the contents of the viseus. | 


obvious reasons no very accurate estim 
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the quantity of fluid which may be thus 
nsuded from the several abdominal or- 
is has been made. No one knows when 
obstruction occurs, nor how much of the 
isudate has been resorbed. -With the 
nsudate comes the bile pigment from the 
r, or the peculiar toxic elements of an 
rian tumor, or the fecal toxines and the 
m bacilli from the strangulated intestine 
vermiform appendix. In any case the 
sence of a fluid in the peritoneal cavity 
1 source of danger to the patient. for it 
ikely to become the culture medium of 
micro-organisms which might gain access 
ihe peritoneal cavity. 
(he nerve supply of the peritoneum is de- 
ed from the sympathetic plexus. It is but 
rly supplied with sensory fibers. The per- 
neum of the intestine or other abdominal 
cera can be handled gently without the 
oduction of anything but an indistinct ma- 
aise. The appendix vermiformis, the gall- 
ladder, or a Meckel’s diverticulum may be 
noved under local anesthesia for the ab- 
lominal incision without 


producing any- 


ng like the amount of pain which a simi- 


operation would produce upon the lip, 
tongue, the tonsil, the prepuce, or even 
cervix of the uterus. When, however, the 
ritoneum is roughly handled, the shock 
ch results produces a remarkable fall in 
intraarterial tension. Upon animals Crile 
shown that the diaphragmatic periton- 
1 and the peritoneum of the cephalic per- 
neal cavity is much more intimately con- 
ted with the production of shock than 
of the caudal peritoneal cavity. The 
‘k is diminished when the peritoneum 
been very lightly cocainized. It is a fre- 
it clinical observation that rupture of a 
is produces sudden and terrible shock. 
Vhen the peritoneal surfaces have become 
tated or inflamed, they take on a very de- 
d sensory function. The pain of a peri- 
tis is one of the most agonizing which 
be imagined or suffered. Frequently the 
cress of a disease of the gall-bladder or 
ndix temperature and 
ptoms of intoxication, but only after the 
toneum is involved does the first painful 
tom appear. 


gives rise to 


In some cases the gall- 
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bladder, for instance, is filled with pus and 
greatly distended, rendering the peritoneal 
covering anemic and therefore anesthetic, so 
that rupture of the distended viscus takes 
place without pain, and the first symptom is 
shock, quickly followed by the pain of a 
general peritonitis. 

If we look upon peritonitis from the stand- 
point of its etiology, we are concerned very 
promptly with the possibility of a primary 
or idiopathic peritonitis. From a theoretic 
standpoint the peritoneum, the pleural cav- 
ities, the pericardium, the serous cavity of 
any joint, may be the site of an inflammatory 
process produced by a microorganism or in- 
fection which has left no signs of its progress 
from its atrium in the digestive, respiratory, 
or cutaneous surfaces to the serous surface 
itself, but as a matter of fact, this theoretic 
possibility is not sustained by clinical obser- 
vation. A pleuritis is the result of a pneu- 
monia, an infarct of the lung, an osteomye- 
litis of a rib or vertebra, a ruptured medias- 
tinal lymphadenitis, a perforating ulcer of 
the stomach attached to the diaphragm, or 
other adjoining infection. The same explan- 
ations follow the study of pericarditis, and 
joint infection. Grawitz found 867 cases of 
peritonitis in the Charity Hospital between 
1876 and 1885 out of 8,421 postmortem ex- 
aminations. In 13 of these he was unable to 
demonstrate the source of the infection in an 
adjoining organ, and was obliged to put them 
down as cases of primary peritonitis. Later 
observers have made a more careful study of 
the sources of peritonitis, and as a result 
Benda and Habershon were able to demon- 
strate the source of the disease in almost 
every case which came to autopsy. Primary 
or idiopathic peritonitis is a theoretic ghost. 
which has always been feared by diagnostic- 
ians, but never observed either bv the path- 
ologist or by the surgeon. 

A peritonitis may be the result of trauma- 
tic irritation. In this case it is reparative 
and self-limited. and leaves no trace behind 
it except the adhesions which may result 
from the attachment of the inflamed periton- 
eum of one viscus to that of the abdominal 
wall or of another Such cases of 
traumatic peritonitis follow injuries of the 


viscus, 
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abdomen, rupture of the capsule of the liver, 
of the spleen, of a fibroid of the uterus, or 
the peritoneal covering of the uterus itself, 
of a distended intestine, or other abdominal 
organ. These injuries to the peritoneum 
result in local, reparative, adhesive peritoni- 
tis. This peritonitis presents all the symp- 
toms of an infectious peritonitis except those 
that relate to or depend upen toxemia. The 
shock and pain are present, but the rise in 
temperature is trifling and transitory, and 
the leucocytosis is insignificant and rapidly 
receding. 


Peritonitis of a chemic origin arises from 
the irritation of a éransudate: the escape of 
urine, or the rupture of an ovarian tumor 
or pancreatic cyst or gall-bladder into the 
general peritoneal cavity. These rare clini- 
cal findings are quickly overshadowed by the 
appearance of infection in the transudate 
and exudate. The symptoms of the chemic 
peritonitis are similar to those of a traumatic 
peritonitis except in that the whole periton- 
eum is apt to be involved. The shock and 
pain are therefore more extensive and serious, 
and a certain sort of toxemia is added to the 
picture. This toxemia may differ in no re- 
spect from that of an infectious peritonitis 
except in that it is non-progressive and self- 
limited. The fiatient may, however, die of 
the rapid toxemia, or if she survive, the 
toxines of the ruptured ovarian tumor, for 
example, may be all eliminated and health 
restored. There will then be left behind 
only those results of the peritonitis which 
would follow a traumatic peritonitis involv- 
ing the same viscera. 


When an uninfected gall-bladder or com- 
mon duct is opened into the peritoneal cavity 
it gives rise to a chemic peritonitis which 
continues as long as the irritating bile leaks 
through the rupture. As soon, however, as 
the rupture closes the escaped bile is ab- 
sorbed and the exudate which covers the irri- 
tated peritoneum undergoes regenerative 
changes and disappears, leaving the danger- 
ous adhesions to confound the diagnostician. 


The prime and only important etiologic 
factor in peritonitis is the infectious micro- 


organism. ‘The three important sorts of 
fection are: 

(1) Those micro-organisms that inf 
the peritoneum whose ordinary habitat is t 
intestinal tract, namely the staphylococe: 
the colon bacillus, and the streptococe, 
These micro-organisms and those which a 
cidentally accompany them as messmates 
as pathologic accidents of the intestinal tra 
such as the influenza bacillus, the bacillus 
dysentery, or possibly the typhoid bacilh 
produce the greater number of cases whi 
we are called upon clinically to observe « 
treat. 

(2) Those that enter the peritoner 
from a septicemie condition, such as the 1 
bercle bacillus in acute miliary tuberculos 
the pneumococeus, the gonococcus in mal: 
and possibly occasionally in females. 

(3) Those micro-organisms that co1 
from the external or adjoining parts, not t! 
intestinal tract, as for example the gon 
coccus in pyosalpinx, the tubercle bacillus 
tuberculosis of the mesenteric lymph glan: 
or in Pott’s disease of the spine, and 1 
staphylococcus and streptococcus in cases + 
rupture of the urinary bladder, perinephri' 
abseess and perforating wounds of the 
dominal wall. 

The reaction of the peritoneum to int 
tion depends almost entirely upon the chara 


ter and quantity of the infection. The firs 


effect of a peritonitis due, for instance, 

the colon bacillus is the effusion of a fibr 

ous or serous exudate, which results in cat 
ing an agglutination between opposing » 

toneal surfaces. This agglutination is m« 
rapid when the effusion is slight and coag 

able, and slow or absent when the effusion 
rapid and serous. The peritoneal surfa 
are at once swollen and turgid; the cap 
laries are greatly enlarged, and the subser 

connective tissue is increased to an enorn 
ous extent. The underlying blood-vess 
frequently undergo such changes in th 
walls that a thrombosis, at first mural a 
then obliterating, takes place. This thron 
bosis adds to the gravity of the disease, a! 
its danger is apparent when we rememb 
the proximity of the intestinal and mese! 
teric blood-vessels to the peritoneum. T! 
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lerlying muscles of the intestinal tract are 
alyzed by the infiltration of their sheaths, 
peristalsis stops, resulting in obstruction 
the bowels. The mesenteric and other 
ph tissues are engorged with serum, and 
‘rwards with infectious material, and they 
ietimes become, in circumscribed peritoni- 
the site of real abscesses, which may re- 
n after the peritonitis has been relieved 
surgical measures. 
(he rapidity and course of a peritonitis 
to the tubercle bacillus is slower, while 
t due to the invasion of the streptococcus 
nore rapid; and there are doubtless grades 
virulency for these two and for all other 
ro-organisms. 
Since the peritoneal cavity is a single, 
n, and practically continuous space, the 
ificial division of peritonitis into local and 
eral, circumscribed and diffuse, is merely 
matter of pedantic convenience and not 
clinical significance. It is a fact that 
ny cases of peritonitis become in the 
rse of time circumscribed by adhesions, 
this peritonitis was at first diffuse and 
ireumscribed and liable at any moment 
become general. Nevertheless, it 
ient for us to say that a peritonitis is 


is con- 


eral, and from a clinical standpoint it ts 
efore fatal unless it be due to the tuber- 
bacillus. It is convenient to say in 
ther case that a peritonitis is diffuse and 
pies an unbounded and unlimited por- 
of the peritoneal cavity, but fails to in- 
e it in its entirety, and it possesses the 
-ibility of becoming circumscribed by 
esive It is convenient in 
ther case to say that the peritonitis has 
that it 
nite and limited portion of the peritoneal 
ty, and that the remainder of the peri- 
al cavity is free from infection. With 
e limitations the terms are used in this 
ussion. 
\gain, the character of the effusion or ab- 
of effusion gives the peritonitis certain 
llations. If it is free from liquid effu- 
. it is said to be a dry peritonitis, peri- 
tis sicea; if it is a peritonitis in which 
is extruded, it is called a fibrinous 
fonitis. If serum is transuded, it is 


processes. 


me cireumscribed ; occupies a 
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called a serous peritonitis. When pus is 
formed from the effusion, it is called a sup- 
purative peritonitis. The result of a peri- 
tonitis sometimes determines the appellation. 
When the peritonitis results in adhesions, it 
When it 
limits the extension of the infection, it is 
called a limiting peritonitis. When it ob- 
literates a peritoneal fossa or pouch, it is 
called an obliterating peritonitis. Most of 
these limitations are obvious and require no 
explanation or definition, but they must be 
understood as relative and as artificial cate- 
gories into which only a small number of 
typical cases permit themselves to be classi- 
fied. 

As remarked at the beginning of this ad- 
dress, peritonitis is interesting to the physi- 
cian and surgeon only so far as its preven- 
tion is possible or its course is limitable. 
The treatment of peritonitis is a short and 
melancholy chapter and confined entirely to 
the treatment of the localized or not exten- 
sively diffuse disease. 


is called an adhesive peritonitis. 


The question which 
mind when symptoms 
is, “From what point 
or atrium did this peritonitis arise ?” 


at once arises in the 
of peritonitis appear 


The most obvious though one of the rarest 
doors through which the etiologic factor of 
peritonitis enters is a defect in the abdomi- 
nal wall, or an opening between the gastro- 
intestinal tract and the general peritoneal 
cavity. Stab wounds, gunshot wounds, and 
other penetrating wounds of the abdominal 
wall give entrance to the pathologic micro- 
The 
same result follows from a ruptured or per- 
forated intestine or other Such a 
defect is usually plainly indicated and per- 
fectlv obvious. 

The common 
especially in the male and in children, is the 
vermiform appendix. Probably two-thirds 
of all cases of peritonitis, in these subjects 
at least, arises from the spread of an intra- 
appendicular infection to the periappendicu- 
lar peritoneum. 


organisms, which set up a peritonitis. 


viscus, 


most source of peritonitis, 


The second most common source of peri- 
tonitis is confined entirely to adult females, 
and is limited to the uterus and fallopian 
tubes. In the former the infection is usually 





508 


of a puerperal origin, while in the latter in- 
stance it is due to gonococci, with possibly 
a later mixed infection. 

Probably the third site of a beginning peri- 
tonitis is the region of the gall-bladder and 
common duct. Here the peritonitis may be 
due to the spread of an intracystic inflamma- 
tion to the pericystic peritoneum, or it may 
be due to infection about a stone in the com- 
mon duct av.f the spread or discharge of the 
infection into the cephalic peritoneal cavity. 

The other sources ef peritonitis are of un- 
certain frequency. ‘The stomach and duode- 
num are occasionally perforated by ulcers; 
abscesses occasionally appear in the liver and 
break into the peritoneal cavity: 
ception, carcinoma of the intestine, infarcts 
of the spleen, and other viscera give rise to 
peritonitis ; 
gulated in the inguinal ring, the foramen of 
Winslow, the duodenojejunal fossa, the ob- 
turator foramina, or through abnormal de- 
fects in the region of the umbilicus or the 
diaphragm. 
typhoid origin rupture into the peritoneal 
cavity, and suppurating lymph glands in the 
mesentery or abdominal wall give 
Prostatic abscesses and perirenal abscesses, 


intussus- 


loops of intestine become stran- 


Uleers of a tuberculous or 


way. 


or even abscesses arising from the kidneys, 
the vertebra, or wall, break 
into the general peritoneal cavity and give 
rise to the terminal disease. 


the abdominal 


In the course 
of marasmus thrombi form in the mesenteric 
vessels, and the tributary gut is quickly ren- 


dered necrotic and infected. In the course 


of endocarditis and pyemia, and especially in 


the course of puerperal sepsis, infected em- 
boli may produce infarcts in any ofthe blood 
vessels tributary to the peritoneum. 

The diagnostician and clinician must not 
confound his judgment of the probabilities 
in any case by the multiplicity of possible 
sources of peritonitis. 

The clinical picture of an acute peritonitis 
is one with which the physician becomes 
mournfully familiar. It is striking 
and characteristic. Even the appearance of 
the patient’s face and the attitude of the 
body are enough to establish the diagnosis 
at the first glance of the experienced clini- 
cian. The patient is supine, fixed, immova- 


mWiost 
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ble, and with the knees drawn up, the he 
and shoulders thrown forward, and the ar 
in an attitude of protection. The face 
thin, pinched and the nose appears sha 
The eyes are sunken; the color of the sk 
is pale but smoky; the lips are red, and t 
brow is covered with a cold sweat. When t 
abdomen is exposed the abdominal musc 
are rigid, and at first retracted, and lat 
distended to the utmost. The respiratio 
are wholly costal and rapid in proportion 
the distention of the abdomen and t! 
amount of shock or cyanosis. The pul 
from the very first is excessively rapid, 1\ 
to 160 to the minute; it is weak and alm 
imperceptible at the onset of the disease a1 
during the persistence of shock, but later 
becomes full and bounding. ‘The tempei 
ture is often carried over from the primar 
source of the peritonitis, but it usually fa 
as soon as the peritonitis begins, and oft: 
leads to a false hope of a betterment of t! 
condition of the patient; (the cross of t! 
When the peritonitis is rapid, vir 
lent, and diffuse, the temperature is oft 
very high, especially in puerperal seps 
reaching 104 to 106. 

The voice of the patient is remarkal 
changed, and is at first weak and restrain 
and finally becomes harsh and ringing. T 
mind remains clear usually to the last, 
when the temperature is very high a m 
and consistent delirium, with vivid illusio: 
prevails. ‘Toward the end the patient has 
delightful sense of well being, which betok: 
euthanasia. The face becomes cyanotic, | 
extremities cold, and the body is 
with a cold sweat. 


curves, ) 


cove! 


The onset of the peritonitis is usua 
marked by the sudden appearance of dread 
atbdominal pain. This pain is of suc! 
nature that it is to be mistaken only for | 
passage of a biliary or urinary stone. Ii 
so agonizing and terrible that the physici 
is tempted to at once administer morph 
or an anesthetic. From that time on the p: 
is constant, with frequent exacerbatio 
The pain begins to subside only after 
effusion has become considerable and 1 
toxemia has produced an anesthesia of 


own. Every effort at inspiration produc 
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in, which limits the motion of the dia- 
ragm. The patient can hardly endure the 
zhtest touch over the abdomen, and the 
wements of the bed and bed-clothing pro- 
ce acute distress. 
With the onset of pain there appears as 
ule a violent attack of vomiting. - At first 
> contents of the stomach are discharged, 
nm later in the course of the disease the 
ter which the patient is constantly calling 
*, and bile-stained mucus are thrown up, 
d last of all, when the obstruction of the 
wels through paralysis has become com- 
te, the patient throws up fecal smelling 
mitus or even fecal matter itself. Any 
ne during the course of the disease the 
zhly congested mucous membrane of the 
iomach exudes blood, and this gives rise to 
the black vomit which is so ominous to the 
laity. Every attack of vomiting produces 
exacerbation of the abdominal pain and 
ives the patient cyanotic, dyspneic, and 
overed with a cold sweat. 
From the very beginning of the peritonitis 


intestinal muscles are paralyzed, and 
re is complete obstipation, and even the 


assage of gas is arrested. No amount of 
nemas does than empty the lower 
wel, and every enema and every attempt 
t catharsis produces an increase in the pain. 
‘ven the introduction of a few ounces of 
id into the colon is followed by a reverse 
eristalsis, which carries the fluid upward to 
site of obstruction. This event is marked 
an agonizing colic. which slowly subsides. 
The urine during the whole course of the 
lisease becomes scanty and more scanty, and 
tains a larger and larger quantity of the 
mal constituents, with a very great in- 
ise in the quantity of indican, and at last 
srowing quantity of albumin and many 
anular and bloody casts. Their presence 
the urine must be looked upon as one of 
gravest manifestations of a localized or 
use peritonitis. 
‘he effusion into the peritoneal cavity 
es on usually with great rapidity after 
onset of the disease. Sometimes, how- 
the infection is so virulent that the 
estines become covered quickly with a 
zested serosa almost like a veil of granula- 


more 


tion tissue, and then only a small amount of 
bloody, stinking serum is found in the pelvis 
at the autopsy. The tenderness of the ab- 
domen and the distress of the patient at 
every effort to palpate or percuss the abdo- 
men makes any serious attempt to determine 
the amount of the exudate clinically impos- 
sible. A rectal or vaginal examination, a 
light palpation of the abdomen with most 
careful percussion of the flanks, and an aus- 
cultatory percussion, especially over the liver 
and stomach, is all that can be attempted. 
No effort should be made to determine by 
palpation the original site or atrium of the 
disease. If the absence of liver dullness 
gives rise to the suspicion that the abdominal 
cavity contains free gas, it may speak for a 
perforation of the intestinal tract, or for the 
improbable presence of gas-forming bacilli 
in the effusion. 

The course of the disease is so short that 
the examination of the blood shows variation 
only as concerns the leucocytes. While the 
leucocytosis may have been very moderate, 
8,000 to 12,000 to the emm. during the 
course of the primary disease, the metritis, 
the salpingitis, the appendicitis, or the 
cholecystitis, or even below normal during 
the course of the typhoid, as soon as the 
peritonitis is initiated, the number of leuco- 
cytes increases with tremendous rapidity, 
until it reaches 30,000 to 60,000 to the emm. 

The natural tendency of infection within 
the peritoneal cavity, from whatever atrium 
it comes, is toward a rapid, diffuse, or general 
dissemination, until all the peritoneal sur- 
faces are involved. There are many elements 
or factors which contribute toward this end, 
and only a few that tend to limit the spread 
of infection. (1) The natural capillary 
attraction between the peritoneal surfaces 
results in a rapid spread of the effused and 
infected lymph about, for example, a defec- 
tive appendix. If the surfaces of two micro- 
scope slides are brought together and the 
edges touched to a drop of ink or colored 
fluid, the drop spreads rapidly in every direc- 
tion until all of the opposing surfaces are 
stained. This happens upon peritoneal sur- 
faces whenever infected lvmph is poured out 


into the peritoneal cavitv. (2) The peri- 
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toneal surfaces are unlike the rigid surfaces 
of a glass plate in this respect that they are 
for the most part in constant motion. The 
peritoneal surfaces of the intestine undergo 
peristaltic movements, carried on by the 
muscles of the gut. This movement is in- 
creased by the of food in the 
stomach, by the use of purgatives, and is 
diminished by the use of opiates and by the 
toxemia of the infection. (3) The dia- 
phragm is in constant motion and communi- 
cates aggressive and revessive movement to 
every organ and viscus of the abdomen from 
the liver to the bladder and uterus itself. 
By this constant swinging of the viscera in- 
fection is spread from one surface to another. 
(4) The action of gravity causes an effu- 
sion to spread from a higher to a lower part 
of the abdominal cavity, and this influence 
is changed with every change in the position 
of the body. (5) Last of all, the extent 
of the effusion naturally results in the spread 
from one locality to another, and this factor 
prevails even when the limiting factors have 
exerted themselves to the utmost. It is 
hardly worth while to mention a number of 
other factors which result in the spread of 
infection, such as vomiting, the distension of 
the bowel above a completely paralyzed gut, 
the formation of capillary thrombi, the dis- 
integration of infected effusions of lymph 
and fibrin, and the spread of the infection as 
a lymphangitis. 


presence 


The factors which result in the limitation 
of infection are less numerous and less effi- 
cient. (1) The most important limiting 
factor is the production of a fibrinous, ad- 
hesive peritonitis, somewhat in advance of 
the infection, the result of a toxemia carried 
through the subperitoneal lymph channels. 
In some forms of peritonitis this effusion 
does not appear. The surfaces of the peri- 
toneum remain covered with liquid effusion, 
and no tendency is shown toward adhesions 
between the peritoneal surfaces, while every 
movement of the intestine and of the body 
spreads the infection. Adhesive peritonitis 
appears only when the effusion is small or 
slow. The formation of adhesions requires 
time, and when the inflammatory process is 
too rapid it is not present, or it is limited 
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to small areas of motionless peritonew 
(2) The paralysis of the bowel produced | 
the contact of infected effusion is a stro: 
limiting factor in peritonitis. It is probal 
that this occurs quite carly in the course « 
the disease, and that it assumes a grave for 
resulting in obstruction of the bowel at 
somewhat later time. (3) The relative 
motionless omentum is a factor which ten 
to limit the spread of the infection, and 
specially shuts off the cephalic from t! 
caudal peritoneal cavity. It also lies oy 
the ileocolic fold and frequently adheres * 
it, shutting off the ileocolic from the ileo« 
cal fossa. (4) The intestinal mesenteri: : 
and mesocolon are anatomic factors 
limit the spread of peritonitis. 


whi 


Everything which tends to diminish t! 
activity of the factors which cause an exte: 
sion of the peritonitis may be looked upon ; 
factors limiting its spread. The pain whi 
results secures the utmost quiet of the p: 
tient, and the rigidity of the abdominal wal! 
and the arrest of movements of the di 


phragm somewhat lessens the activity of t! 


bowels. The toxemia, again, lessens the di 
comfort of the patient and quiet follo 
where agitation might be expected. 

In the great majority of cases the diagno- 
of peritonitis is simple, prompt, and eas 
but there is a series of cases in which fro 
the prominence of one set of symptoms « 
the absence of another the diagnosis may 
obseure, and nothing but a laparotomy, 
a lapse of valuable time can make the pictu 
clear. The pain of a peritonitis may 
mistaken for renal colic, for biliary colic, f 
lead colic, the crises of locomotor ataxia, f\ 
an acute enteritis, for ruptured ectopic pr 
nancy, for hysteria, for an obstruction of t! 
howel by hernia or intussusception, for 
ovarian tumor with twisted pedicle, for acu! 
dilatation of the stomach, for pancreatit 
and fat necrosis, or for a pleuritis or a per 
carditis, not to mention the traditional n 
ralgias of the stomach and peritoneum. 

The obstruction of the bowel may be } 
ferred to volvulus, to hernia in one of 1! 
retroperitoneal pouches, such as the duoden: 
jejunal pouch, the ileocolic pouch, the ile 
cecal, the retrocecal, or sigmoid pouch, < 
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ough an artificial foramen, such as the 
urator foramen, the sacrococygeal fora- 
n. the inguinal ring, the umbilical ring, 
any number of places where defects occur 
the diaphragm and abdominal wall. It 

be referred to an impacted fibroid or 
rian tumor, or to about the 
mp where such tumors have been removed, 
‘ther abdominal surgical operations have 
n performed. 


adhesions 


It may be looked upon as 
ase of intussusception in the young or 
cinoma of the colon in the old. If an 
ominal tumor presents itself with the 
truction, it may be looked upon as a case 
ecal impaction or obstruction of the ileo- 
il valve with an enterolith. 

Che toxemia of peritonitis may be mis- 
en for typhoid, for uremia, for malarial 
diabetic coma, for cerebrospinal meningi- 
for acute miliary tuberculosis, septicemia, 
pyemia. 

lhe may be 
staken for gaseous distention due to con- 
fermentation of the intestinal 
tents, to sudden appearing hysteric dis- 
tion, and to acute dilatation of the 
In patients suffering from chronic 
hritis, it may be mistaken for an acute 
sion, which sometimes appears as a termi- 
disease; or it may be looked upon as the 
ilt of embolism or thrombosis in the 
enteric vessels in typhoids or persons 


distention of the abdomen 


ation or 


nach. 


fering of amebie disease or anchylostomae 
lenalis, or to ascites from cirrhosis of the 
r or lesions of the heart. 
(he treatment of a traumatic peritonitis 
hout infection is a matter of pure symp- 
atic palliation. The natural tendency is 
ard complete recovery, or recovery with 
or many anatomic defects, which may 
nselves require subsequent surgical treat- 
t. 
he treatment of peritonitis due to chemic 
ation cannot be so simply stated. If 
chemie irritation is a ruptured urinary 
der, immediate surgical repair is abso- 
lv indicated. If it is due to a ruptured 
ian .cyst, it is possible that the patient 
survive, and the conditions may be such 
» make expectant treatment permissible. 
he peritonitis is due to a ruptured ex- 
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trauterine pregnancy, the indications for a 
laparotomy are positive. 

The treatment of a suppurative peritonitis, 
or an infectious peritonitis not of tubercul- 
ous origin, and presumably due to pyogenic 
germs, has long been a field of contention 
between physicians and expectant treatment 
on the one hand and surgeons and radical 
treatment on the other hand, The physicians 
have multiplied remedies and methods of ad- 
ministration, but they have failed to make 
possible an exclusive and absolute diagnosis 
of the kind and extent of the peritonitis. If 
I may be allowed to reduce their method of 
treatment to the simplest terms, I should 
say that it consisted in two sorts: (1) Ex- 
treme purgation by the use of remedies by 
the mouth or anus, and (2) its antithesis, 
the locking up of the bowels and the paralysis 
of their peristaltic motion with opium and 
kindred drugs. 

The former method prevails among gyne- 
cologists and obstetricians, and seems to have 
gradually receded until it now finds its field 


only in such forms of peritonitis as arise 


from sources outside the intestinal tract, and 
especially from the Fallopian tubes and the 
uterus. Even among gynecologists it is re- 
lied upon not curative, but 
only designed to relieve the acute manifesta- 
tion of the disease and separate by death the 
operable and hopeful from the inoperable 
and grave cases. A full argument in favor 
of the use of saline cathartics and accessory 
measures in peritonitis is given in Anders’ 
Practice of Medicine, 6th edition, page 829. 


as In any wa\ 


Fearing obstruction of the bowels due to 
the peritonitis, large quantities of concen- 
trated solutions of magnesium sulphate or 
Rochelle salts are given by the mouth, or 
injected into the rectum, to produce rapid 
liquid discharges, to keep the intestines in 
an active state of peristalsis, to dehydrate 
the peritonea] cavity, and to reduce the hy- 
peremia of the intestines. It is perfectly 
clear that if this effort is successful the most 
active factor in the dissemination of the in- 
fection is exaggerated. If there is an infec- 
tious material in the free peritoneal cavity, 
it is certainly spread. If obstruction has 
occurred before the administration of the 
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purgative, it only adds to the suffering and 
to the danger of the patient. 


On the other hand, the use of opium has 
been recommended by physicians, and com- 
bated by surgeons, in all cases of peritonitis 
arising from the intestinal tract and its ap- 
pendages. The opium is given with the idea 
that by its use one of the most prominent 
symptoms, namely the pain, is relieved, and 
one of the greatest dangers, namely the 
spread of the infection through the peristal- 
tic movements of the bowels, is diminished. 
The utmost quiet and composure of the pa- 
tient is thus secured, and time is given for 
adhesive peritonitis to occur and limit the 
spread of the disease. Usually from one- 
third of a grain to a full grain of morphine 
is given hypodermically every two hours as 
long as the pain calls for it; but in some 
cases enormous quantities have been given, 
amounting to 18 to 200 grains of opium a 
day. Nothing can be more disastrous than 
the use of opium in a peritonitis, the source 
of which has not been definitely fixed or the 
extent of which has not been positively deter- 
mined. From the standpoint of the surgeon 
opium should be used in peritonitis only to 
relieve pain after operation, or to promote 
euthanasia when operation is impossible. 


‘The more empirical, and therefore the less 
scientific, the medical body, the more positive 
are its statements for the use of one or 
another therapeutic measure for peritonitis. 
The homeopathists have a long list of dilu- 
tions and triturations which are influential, 
effective, and curative in all stages of peri- 
tonitis. The osteopathists and hydropathists 
find unfailing methods in their several arts, 
and even in the regular profession the bishops 
and cardinals and popes of extensive practice 
proclaim ex cathedra unfailing methods of 
limiting the spread of infection and of kill- 
ing the micro-organisms in peritoneal effu- 
sions, by lavage, starvation, enemas, and the 
poulticing of the abdomen in concentrated 
solutions of boric acid and alcohol. These 
methods are alike in their irrational basis 
and pernicious results. They not only kill 
the patient, but they promote careless diagno- 
sis, faulty if not fallacious methods of rea- 


soning, and calamity to the interest of patie: 
and profession. 


The surgical treatment of a diffuse, gener 
peritonitis is a hopeless proceeding which t! 
surgeon is obliged to undertake in order 
preserve his own sanity and composure 
spite of its almost invariably fatal termin 
tion. Theoretically and practically eve 
case of general suppurative peritonitis t 
minates fatally. When, however, the dia 
nostician has made the relative diagnosis 
a diffuse general suppurative peritonitis, i 
establishment of adequate drainage throu 
the abdominal wall and through the vagi 
with the obliteration of the atrium of inf 
tion, frequently results in recovery. ‘T’ 
recovery, however, does not change 1 


theoretical and clinical rule, but simply casi: 


doubt upon the possibility of making 
absolute diagnosis of general peritonitis. 
may be possible, too, that the resisting pow: 
of the tissues of the patient or the self-limit 
nature of the course of the infection, depe: 


dent upon the life history of the microl 


may have something to do with the favora! 
result. The more liquid the effusion and t! 
less fibrinous, the better the chances are th 
drainage will be effective. It is impossil 
to conceive of any adequate drainage wl» 
the intestines are covered over’ a great pi: 
of their extent with infected fibrinous e 
date. 


Some operators have opened the abdom: 
found extensive suppuration, sewed up | 
defect in the gut, removed the appendix 
gall-bladder, and then washed with infin 
care and enormous quantities of aseptic 
antiseptic solution the inflamed and lymp 
covered intestines, and have then replac 
them, either with or without drainage 
the caudal peritoneal cavity, and in a f 
cases recovery has followed. It would se 
that the cephalic peritoneal cavity was » 
affected in these cases, and that the whol 
the caudal peritoneal cavity was either 
lieved of the bulk of its infection by 
operation or by the drainage. Such a pi 
cedure as this was described by the young 
Johns Hopkins men in 1897, and has be: 
practiced occasionally by gynecologists a 
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rators with now and then a successful 
ie. In my own experience most remark- 
recovery has followed adequate pelvic 
\inage, but under no circumstance after 
demonstration of a general fibrinous 
date in a general suppurative peritonitis 

- recovery followed. 
(he treatment of a supposed general peri- 
itis consists in such a laparotomy as will 
| to the most likely atrium of the infec- 
i—to the appendix, to the gall-bladder, 
the female genitalia, or to the wall of the 
mach in cases of perforating ulcer of the 
nach. When the effusion is approached, 
s allowed to run off, and the space from 
which it flows is carefully sponged out with 
, moist, antiseptic sponges, which are 
mmediately thrown away. When all fluid 
idate has been removed with the greatest 
caution against disturbing the relations 
the intestinal wall of the abscess, the in- 
testines are held cephalad or lateralward, 
with a broad, thick abdominal sponge in such 
manner as to give access to the supposed 
atrium of the infection. This is treated 
when possible by a suitable method, closure 
of the ulcer, removal of the appendix or 
drainage and closure of the rupture of the 
gall-bladder, and drainage is made through 
abdominal wound and the vagina in 
females, and through the abdominal wound 
lone or through the abdominal wound and 
the rectum in males. This drainage consists 
in the introduction of a perforated tube of 
India rubber ten or fifteen inches long and 
inch in diameter. This tube is sur- 
inded with a large drain of antiseptic 
ze either introduced with a Mikulicz pro- 
ing handkerchief, or with long strips, 
ends of which hang over the abdominal 
'l. When the strips are introduced, great 
ns is taken to place one in each of the 
sv of the caudal peritoneal cavity, one in 
subcecal fossa, one in the ileocecal fossa, 
in the ileocolic fossa, and one or more 
the pelvic and left ileocolic fosse. In 
‘ instances it is necessary to drain other 
ominal fosse. The ends of these strips 
collected together and marked, either 
| tags or knotted silk thread, so that the 
to be inserted may be first removed. The 
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patient is kept in the semi-recumbent posi- 
tion, the opposite of the Trendelenburg, dur- 
ing the whole course of the operation, and 
when the drainage is thoroughly instituted 
the upper portion of the incision in the ab- 
domen is closed in the usual manner. The 
vagina should be tamponed so as to allow 
liberal drainage from the tube without dan- 
ger of infection, or the anal sphincter is 
paralyzed and the anus partially filled with 
gauze protecting the tube into which gauze 
orthoform has been incorporated, to relieve 
the pain in the rectum. A rectal tube should 
be left by the side of the drainage tube to 
carry away the gas and prevent any infecti- 
ous material from being forced into the peri- 
toneal cavity. 


After the application of a liberal absorbent 
dressing over the abdomen and perineum. 


the patient is put to bed in a semi-recumbent 
position, and given a liberal subcutaneous 
infusion of normal salt solution. The pulse. 
the temperature, the character of the urine, 
and the number of leucocytes in the blood, 
are carefully watched for indications of a 
favorable termination. If vomiting con- 
tinues, and if the pulse remaihs rapid, if 
there is great anxiety and sleeplessness, if 
albumin and casts appear in the urine, if 
gas fails to pass the rectum, and if the leu- 
cocytes continue to increase in number, the 
progress of the disease has not been arrested, 
und the prognosis grows more and more 
grave. If the patient sleeps, if vomiting 
lisappears, if the urine is abundant and the 
pulse relatively low in spite of a high tem- 
perature, a guarded prognosis, with a hopeful 
inflection, may be given. There is no time 
from the end of such an operation to the 
end of the second week when an unqualified 
favorable prognosis can be expressed. The 
danger seems to diminish when the fifth or 
sixth day has passed without positively un- 
favorable manifestation. Most of the pa- 
tients die either at the end of the first twenty- 
four hours or between the fourth and sixth 
day. Should the patient survive the fifth 
day, it will be necessary to begin to remove 
the tampons, or to irrigate the drainage tube 
with a mild antiseptic, or even to do both 
these things. The gauze is removed by care- 
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fully moistening the presenting part of the 
last introduced roll with an antiseptic solu- 
tion, and then with the utmost care detach- 
ing it by a slight pull toward the right and 
then toward the left from the edges of the 
abdominal wound. This gentleness must be 
practiced not so much to save the patient the 
pain and the dangerous movements of the 
hody which might result from it as to obviate 
any breaking up of adhesions between the 
viscera surrounding the tampon. The great- 
est skill and appreciative judgment must be 
used in every slightest movement of the gauze 
in the extraction. All the 
gauze ought to be removed by the end of the 


course of its 


eighth or tenth day, but under no cireum- 
stance should it be extracted with any vio- 
lence. After the removal of the last pieces 
of gauze the abdominal wound must be kept 
open with smaller strips of gauze or with 
a tube. These must be removed daily and 
the suppurating sinus kept clean with suit- 
able irrigation. Sometimes these sinuses are 
very prompt in closing, and at other times 
they endure for weeks and months, especially 
if they are Connected with the interior of the 
bowel. 

The treatment of a diffuse peritonitis is 
alwats conducted upon the presumption that 
it is a general peritonitis, and the methods 
of treatment are not different in any particu- 
lar except when they are limited by the 
greater probability. that this diffusion is 
limited to a smaller area of peritoneum. 
When the uterus is the source of the infec- 
tion, no attempt would be made to drain the 
cephalic peritoneal cavity or even the ileoco- 
lic fossa. If the appendix is the source of 
the infection, the drainage may be confined 
to the pelvis, the subcecal, the ileocecal, and 
the ileocolic fosse. If it is a perforating 
ulcer of the stomach, then the drainage 
would naturally be confined to the cephalic 
peritoneal cavity. 

All operators agree that there is no expect- 
ant treatment of peritonitis; that the prime 
imperative duty of the attendant is to re- 
move or obliterate the source of peritoneal 
infection at the earliest possible moment, 
remove the disseminated infection as com- 
pletely as possible, and place the peritoneum 


and the patient in the best possible condit 
for recovery. There is practical wnanim 
in the immediate removal of the source of 
fection. Whatever the other conditions a 
the chances of recovery are better with 1 
olfending appendix removed or the leak 
and perforated ulcer closed than if left ) 
disturbed. The only added risk is the tr: 
matism of the operation. As Joseph 

Blake remarks: “I think that any of 

advocates of the treatment by rest will c 
cede that the patient would be much bet 
off with the appendix out if it could be di 
without an operation. We have simply 
weigh the dangers of the additional toxe: 
of the anesthetic and the shock of operat 
against the danger of continued infect 

hoih systemic and peritoneal, from the 

pendix itself or the escape of its contents.” 

In regard to the next proposition, nam: 
the removal of the escaped infection, 
methods are followed, the dry method 
the method of irrigation. The former 
slower and probably less complete; the 
ter is more rapid, but frequently results 
the further dissemination of the infecti 
In the hands of some operators it has ) 
practiced with remarkable success. It 
always seemed to me a dangerous proced) 
It is probably necessary when drainag 
not used. 

In regard to the last proposition, nam: 
the placing of the peritoneum in the | 
condition for recovery, there are two \ 
divergent opinions which must be conside: 
—the one is drainage, which all operat 
concede is necessary in some cases, and 
other is complete closure without drain: 
a method which has produced remarka! 
results in the hands of some operators. 
have changed my opinions and practices 
antiseptic surgery too often to deny the po: 
bility of another change, and yet I | 
never had the hardihood to close up a diff 
suppurative peritonitis after the most 
plete primary disinfection which I could : 
complish and the satisfactory removal of * 
source of the infection. I am ready to « 
cede that it is desirable to avoid draina. 
I admit that the peritoneum has unequa 
power of destroying infection, and I rec: 
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ze that in certain cases I have seen most 
markable germicidal exercised in 
is cavity ; nevertheless, while admitting the 
liability of all that has been published by 
e advocates of closure of the peritoneum, 
still practice this treatment, so undesirable 
id so prone to encourage complications. 


power 


One of the most threatening svmptoms of 
general peritonitis, or even of a local dif- 
se peritonitis, is intestinal obstruction due 
the paralysis of the muscles of the intes- 
ne by the adjoining infection. The obstruc- 
m is often so complete, the distention of 
e gut above the obstruction so excessive, 
at no amount of drainage is suflicient to 
ercome it. It is then necessary to treat the 
struction and distention as a secondary 
mdition from an etiologic standpoimt, but 
- an imminent and immediate indication 
vr treatment. The gut must be brought 
to the wound and a temporary artificial 
1us formed to allow the discharge of feces 
id gas and permit the overdistended gut 
} collapse. This artificial anus adds greatly 


the horribly mutilating and disgusting 


eatment. It increases the suffering of the 
mily, but gives the only possibility of re- 
very to the patient. As a rule it closes in 

course of a few weeks, or it remains and 
ust be treated surgically. 


Discussion on Dr. Holmes Paper. 
HoJmes very carefull 
rough his interesting and scholarly paper, 
d have been highly entertained. To discuss 
is large and important field of surgery from 
view point of peritonitis is an excellent 
iy to make it instructive. In regard to the 
lications for operation in appendicitis, the 
orm centre of the paper, very much has at 
fferent times been said. The position taken 
Dr. Holmes, that in undoubted cases of ap- 
ndicitis it is always safer to operate thar 
t to operate may be called the high ground 
radicalism on this subject. From this posi- 
n there has been some falling away in high 
ices, There are cases that will certainly die 
erated upon or not. Many cases die that 
entitled to live, the main causes of death 
ing slow, bungling work, and especially in- 
ficient drainage. But to operate when there 
no chance of saving life brings surgeons into 
srepute, and increases the dread of the knife. 
deeply rooted in the human mind. 
On the other hand, the mischievous practice 
waiting and postponing when there is no 
il-grounded objection to an operation, has 
ised many more deaths than all the bold and 
tressive .operating since the appendix first 


I have followed Dr. 


fell under the surgeon's displeasure. There 
will, it seems, always be some little difference 
of opinion on this subject, though every well 
informed man knows the great danger of leav- 
ing a diseased appendix in the abdomen. Dr. 
Holmes has strengthened me in my views, 
although I have never quite reached his radi- 
cal point of view. 

Dr. Bayard Holmes (closing the discussion.) 
The remarks of Dr. Burlingame and Dr. Pelton, 
as well as those of Dr. Bridge, show the spread 
of the pernicious schism which has swept over 
the country during the past few years. The 
origin of this schism, its growth and spread, is 
a subject which will always interest the medical 
historian and will ever be pointed out 
closing a radical defect in the education 
character of our profession. It has cost 
than the Spanish-American war 
our young people; it 
greater evil to our 
traveling quacks in 

There is no time in the course of an appen- 
dicitis when an operation is not indicated, and 
there is no time too early to operate so far as 
the patient though there may 
a time too late to promise a favorable issue. 
appendicitis, as in many things in 
life, it is the early bird that catches the worm 

Let us thank God that medicine 
advanced in America to that cold scientific 
heartlessness which it seems to have reached 
in Austria, On returning Vienna my 
assistant described to me the visits of a 
celebrated Internalist to his One pa- 
tient examined from day to day with a 

right iliac region while 


pouting abscess in the 
he discussed the probability of its being of 
perirenal or periappendiceal When a 
peritonitis had patient to 
such terrible and destruction 
wrought that even the postmortem 
could not answer the question. To 
await a demonstration or to await an operation 
in an interval is unnecessary, criminal and 
fateful to the patient when early observation 
has demonstrated an appendicitis. 


as dis- 
and 
more 
in the lives of 
been a source of 
than all the 


has 
profession 
Christendom. 


is concerned, 
other 


has not 


from 
daily 
wards, 
was 


origin. 
general brought the 
autopsy, 
had been 
dissection 


havoc 


TREATMENT OF PNEUMONIA. 


BY CHAS. J. WHALEN, M. D., LL. . CHICAGO, 


[ cannot help but feel a natural hesitation 
in presenting to this society, my views on 
the treatment of pneumonia. While I have 
no new method of treatment to advocate, yet 
I earnestly believe that your experfence has 
been like my own, one of disappointment, 
in dealing with this grave disease and I have 
therefore thought it wise to review existing 
methods if only for the sake of approving 
some and disapproving others. In my ex- 
perience with pneumonia I have used all or 
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nearly all of the many treatments which 
have been from time to time, suggested. To 
enumerate them would be a waste of time but 
it would demonstrate the degree of dissatis- 
faction that exists amagng the profession re- 
garding the treatment of this disease. In a 
word it may be said that where so many 
radically different treatments are recom- 
mended for a disease none are wholly satis- 
factory. 1 am therefore forced at the outset 
of this paper to say that we have no known 
universal or generally accepted form of treat- 
ment for pneumonia. This statement is 
borne out by statistics which show that the 
percentage death rate by pneumonia has 
greatly increased during the last decade and 
that it has surpassed the great “White 
Plague” (consumption) in its rate of mor- 
tality and it is therefore justly stvled the 
newer “captain” of the men of death. (Bul- 
letin of the Health Department of Chicago). 


TREATMENT OF PNEUMONIA.* 


Since the beginning of the last great pan- 
demic of influenza in 1889 there have been 
33,861 deaths from pneumonia in Chicago 
and 29,980 from consumption, an excess of 
11.4 per cent of pneumonia mortality. Dur- 
ing this period, that is the last 15 vears, 
1890 to 1902 the deaths from pneumonia 
have increased from an average of 117 in 
the one hundred thousand of population 
during the previous 13 years 1877 to 1889 
to 179, an increase of nearly 53 per cent. 
Corresponding figures for consumption ar 
171 per one hundred thousand in the first 
period and 160 in the second, a decrease of 
a little more than 6 per cent. (Bulletin of 
Health Department of Chicago.) 

Chicago’s Bulletin of the Health Depart- 
ment for the week ending March 5, 1904, 
says between November 1, 1903 and March 
5, 1904, a total of 2,186 deaths from pneu- 
monia have been reported; they form 21.4 
per cent of the mortality from all causes, 
while 970 deaths from consumption are re- 
ported for the same period or 9.5 per cent 
of the total morality from all causes. The 
following table shows the total deaths from 


*Read at the 54th Annual Meeting, May 17. 1904 
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all causes, the deaths from consumption ai 
from pneumonia and the proportion of th 
latter deaths to total deaths in New York a: 
in Chicago thus far during the current pne 
monia season—November 1, 1903 to Mar 
5, 1904, inclusive: 
New York 

Pneumonia deaths......... 

Proportion per cent of all deaths— 
From Pneumonia 
Consumption 


The census of the United States of 1% 
indicate that 105,971 persons died of pne 
monia in the United States during the pi 
ceding year, a death rate of 190 per 100,01 
population, as compared with the reports 
1ST0. 1880 and 1890 it shows that the m« 
tality in this disease has markedly increas: 
And this increase is taking place notwit 
standing the fact that the mortality fr 
other infectious diseases is decreasing. | 


proved sanitary conditions in our city | 


raised the age limit to a marked extent, 
the latest census show that the average a 
at death has been from 31 to 
vears. In our own generation we have se 
the mortality of our large cities eut in ti 
and we have also seen the death rate fr 
consumption so much lessened as to ma 
us confident of eventually permanent 
eradicating the disease, yet in the san 
period we have witnessed this increased m: 
tality from pneumonia and so marked 
heen the increase that it has now displac 
tubereulosis in its work of death. 


increased 


It is now quite well known and recogniz 
by thé best clinicians all over the world tl 
pneumonia is contagious, the cause being 
micro-organism in the sputa of those suff 
ing from the disease and that the malad\ 
propogated by inhalations, such being t! 
case it would therefore seem important 
the treatment of pneumonia to insure pr 
cautions against the spread of the disease | 
teaching the general public that there 
always danger of contagion from a pne' 
monie patient. They should be impress 
with the fact that the expectoration accon 
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ing this disease reeks with bacilli and 
order to avoid all danger of infecting 
rs certain prophylactic measures should 
dhered to. 
he same care should be taken to collect 
destroy the sputa from a pneumonic 
mt that is taken in cases of pulmonary 
umption. The secretions should always 
stroyed by fire. I do not believe that any 
mpts should be made to destroy the 
imo-cocci by means of antiseptic solu- 
. they are uncleanly and are usually in- 
ent and are very much more inconvenient 
the measures of the destruction of the 
li by fire. 
1¢ expectoration should be received in 
e or paper which should be preferably 
ed immediately, and under no cireum- 
ces should it be allowed to dry as by 
means the pneumo-cocci find their way 
the lungs with the respired air. The 
ccocus pneumonia may live for long 
iis of time in the mouth and pharynx 
ose who have had the disease, it is there- 
wise as long as the patient continues to 
torate that the from the 
chial tubes should be destroved the same 
iring the active stage of the disease and 
ddition the patients mouth should lx 
ently washed with an antiseptic mouth 
Pneumonia is often begotten by over- 


secretions 


ng, over crowding, eating and 
ing and over clothing, all of 
= to lessen the natural vital resistance 
¢ attacks of the myriads of invisabk 
that are harmless to the healthy indi- 
lu. The public should be 
it to apply thorough ventilation in of- 
factories, churches and houses of public 
cements if we hope to reduce the mor- 
from pneumonia. 


over 


which 


therefor 


most cases of uncomplicated croupous 
monia nature unaided is capable of ef- 
ng a cure through the compensatory 
s of the body for neutralizing patholo- 
Often, therefore, no thera- 
remedies are required as the disease 
to recover and drugs unnecessarily ad- 
tered may do harm by interfering with 
ion, promoting nausea and vomiting. 
which tends to cardiac weakness. It 


rrocesses. 
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is safe to say that pneumonic patients are 
more often damaged than helped by the 
poisonous drugging which is still only too 
prevalent. What is needed in the treatment 
of this disease is not more drugs but the dis- 
criminating and intelligent use of those we 
have. My rule is to give as little medicine 
as will meet the indications in each indivi- 
dual case. It being a self limited diseass 
which can neither be avoided or cut short 
by any known means at our command and 
ma\ under the most 
terminate 


even unfavorable cir- 
abruptly without a 
dose of medicine having been administered. 
These facts do not that 
medical treatment are valueless in 


monia: this would be as absurd as it 


cumstances 


mean drugs and 
pneu- 
would 
he to pour useless and harmful drugs into 
the patient as soon as the diagnosis is made. 
Drugs and other remedial measures are in- 
dispensable, and if properly used save lives, 
but they should be emploved only 
needed. What should be steer 
clear of therapeutic nihilism on the one hand 
and polypharmacy on the other or in other 
words we should treat the 
the disease. 


when 
done is to 


patient and not 
HYGIENE. 

the patient is the 
The mstitution of 
careful 


‘The management of 
most important measure. 
intelligent hygiene, of nursing, of 
proper diet and the mitigation of the most 
(distressing symptoms are in 
should be 
significant in treating cases of pneumonia. 
The care of 
attention 


order, nothing 


considered too slight or too in 


the mouth should receive early 


for a foul tongue promotes indi- 


gestion which is quite an injurious complica- 


An 
water two or three times daily will always 
be appreciated. The surroundings should 
be cheerful with perfect ventilation, the 
temperature of the room should be between 
68 and 72 degrees F. an abundance of fresh 
air will do mueh to prevent circulatory 
failure; these details should always be looked 
after before beginning the administration of 
cardiac stimulants. The tissues can only 
use a certain amount of but thai 
ought to be furnished from an atmosphere 
that is pure and unvitiated. An oil 


tion. antiseptic mouth-wash in hot 


oxygen 


stove 
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or worse yet, a swarm of visitors in a sick 
room may be the means of killing a pneu- 
monic patient by robbing him of fresh air 
and oxygen. 

REST. 

Absolute rest in fed from the very be- 
ginning is imperative. The patient should 
not be allowed to raise himself in bed for 
food or medicine and the bed pan should be 
used from the start. Anything that will add 
to the comfort of the mind and hody is a 
real and valuable aid to recovery. The con- 
stant annoying by too frequent sponging, 
moving, giving food and fussing about the 
patient is contra-indicated. Rest and sleep 
are sometimes of far greater value than 
drugs, therefore a part of any treatment 
should be to insist on proper intervals of ab- 
solute rest of two or three hours and the giv- 
ing of food and medicine should be so out- 
lined for the nurse that during the 24 hours 
there should be several periods of absolute 
rest. All visitors must be firmly refused ad- 
mittance to the sick room. It is our duty to 
see that the patient does not kill himself }y 
his indiscretions or his friends kill him | 
their misguided zeal or that we ourselves 
snap the slender thread of life in our anxiety 
to give relief. For there is no other disease 
in which the idea of combating death pre- 
sents so active a clinical picture. The condi- 
tion changes from hour to hour, the time for 
combat is brief and no matter how severe the 
odds against life may appear there is al- 
ways a “fighting chance,” hence the tempta- 
tion for active interference may outweigh 
ones calmer judgment and the patient may 
lose through exhaustion that strength which 
might at the last moment have turned the 
balance in his favor. While these matters 
form a part of good nursing yet they cannot 
he left to the nurse without detailed instruc- 
tions from the physician. 


SPONGING. 


Occasional sponging of the skin with warm 


or tepid water is agreeable to the patient and 
exerts a favorable influence when no drugs 
are really required. It is a comfort to the 
patient and in addition it is a satisfaction to 
the friends as it assures them that something 
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is being done to make the patient com! 
able. 
ELIMINATION. 

Water for drinking purposes shoul 
supplied freely and in order to assume y 
iously as fully as possible the function of 
incapacitated lung and to prevent th 
cumulation of toxins the organs of elin 
tion must be kept active. Diuresis is us 
maintained by taking freely of plain or n 
cated water but in case the kidneys are f 
not secreting sufficiently the subcutaneou 
jection or an cnema of normal physiolo; 
salt solution will usually meet all the req 
ments necessary and because of its bene 
effects on the heart and respiration is a \ 
able routine measure. At the outset of 
disease elimination of the bowels shou! 
promoted as rapidly as possible by mea 
catharsis, non-effervescing salines or cal 
in small doses, frequently repeated is 1 
recommended, but routine purgation is 
demned as it is apt to exhaust the patient 

DIET. 

Digestion is always slow and imperfe: 
pneumonia and if food is taken in too 
an amount or in any but the most diges' 
forms it is apt to undergo an abnormal 
mentation in the gastro intestinal tract 
produce toxins. This adds to the burd 
the organs of elimination perhaps alt 
overtaxed in trying to eliminate the t 
peculiar to pneumonia. The diet the: 
should be plain and nourishing and « 
digestable. Milk plain or peptonized i! 
essary should be the chief article of no 
ment as it gives a maximum of nut! 
with a minimum of bulk. From a qu: 
two quarts of milk every 24 hours is a 
sufficient. If the patient tires of milk a 
ilar amount of barley water or broth n 
given. Under favorable conditions Mat 
Kumyss, Beef Tea, Egg Albumen, or « 
juice may be substituted; after the eri 
addition to the above a very limited an 
of solid food may be allowed. 


TOPICAL APPLICATIONS. 


In the treatment of pneumonia | 
given a fair trial to all manner of to 
applications to the chest wall.  Bli 
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ing, leeches, hot and cold poultices, ice 
s, cotton and flannel jackets covered with 
ilk, ete., ete., and I am convinced that 
have not the slightest influence on th« 
se of uncomplicated pneumonia, but in 
in which pleurisy is a complication 
es, cupping, blistering, hot or cold ap- 
tions may be of great value in relieving 
ntense pain which accompanies the in- 
d pleura. As a rule heat is more 
able than cold but there are many ex- 
ons and the between the two 
ld be decided by the patients comfort. 
incomplicated pneumonia however, for 
-ychical effect on the patient and friends 
ieve that a cotton jacket should be ap- 
to the whole trunk maintaining it firm- 
place and covering it with oiled silk 
ng it on during the entire course of the 
ise save when an occasional examination 
ie chest is imperative. 
kompson’s experiments to determine the 
h to which external applications of both 
and cold could be made to locally moi- 
deep seated body temperature confirm- 
opinion I have long held regarding th: 
of topical applications in uncomp)i- 
| pneumonia. Thompson W. Gilman, 
irnal of the Am. Med. Assn., March 19, 
|) experimented on several patients who 
long sinuses resulting from chronic em- 
it; Into these he inserted long stemmed 
nometers for a depth of six 
s into the thoracic cavity then applying 
tices as hot as could be borne. (in some 
inces 150° F.) alternating with ice but 
6 instance was the temperature of the 
ly seated thermometer capable of modi- 
ion of more than 1-8 of a degree F.. but 
lar experiments repeated on the cadaver 
that the intra thoracic thermometers 
decidedly influenced, the conclusion i= 
fied that so long as the superficial cutan- 
cireulation is maintained, the constantly 
ng blood conveys away either of heat or 
any external application, thereby pre- 
ng a deep seated organ like the lung 
h has also an independent vascular sup- 
rom being influenced. 


choice 


or «< ight 


ANTIPYRESIS. 


er unless it causes restlessness and re- 
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mains permanently high is best left un- 
treated. A temperature of 104 requires re- 
‘luction as continued high temperature tends 
to bring about paralysis of the heart. I pay 
little attention to the temperature unless it 
vets above 104. If it should be persistentl) 
high hydrotherapy is indicated, ice bags to 
the head and cold sponging of the body ar 
probably the safest Cold 
bath because of the handling required is 
depressing and often unfavorably influences 
the pulse and respiration and should ther 
fore not be recommended. Chemical anti- 
pyretics are to be disparaged, though of 
course they may be used as a specific in com- 
plicated conditions as for example quinine 
in malaria. 
some antipyretic has been known to give re- 
hef allaying pain and headache, reducing th 
fever and promoting sleep. Continuoush 
administered or given after the 
of the disease they are decided] 


measures. tub 


Occasionally a single dose of 


second day 

injurious. 
Phenacetine being the least so of anv of the 
cold tar produets. 


ARTERIAL SEDATIVES. 


Arterial sedatives are less favored than 
formerly but still 
Thev should be used sparingly and their ef 
fects watched. that 
at the very beginning of sthenic pneumonia 


when aconite will da Its primary 


have some advocates. 


L agre« there is a time 


gsood. 


action is stimulating of the peripheral nerve 


endings. Stimulation of the 
mechanism also a powerful stimulant to the 
respiratory center. 


Vaso motor 
The secondary action is 
depression to the respiratory center, paralysis 
of the over stimulated peripheral nerves, pro- 
nounced depression of the heart, and reduc- 
tion of temperature. It is a very toxic drug 
and can produce death by its toxie effect on 
the heart muscle. It should be 
among the heart 


classed 
depressants and its use 
limited to the early stages of sthenic pneu- 
monia. Veratrum viride: It effects both 
the nerves and muscles of the heart, stimulat- 
ing the inhibitor nerves and paralyzing the 
muscle. It is therefore not a safe drug to 
use in pneumonia when the preservation of 
cardiac strength is important and if used at 
all it should only be in sthenic cases during 
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the stage of congestion only. Blood letting 
is probably a more efficient remedy for lower- 
ing the arterial tension than either aconite 
or veratrum viride, as by this process the 
toxins are diluted and the volume of blood 
may be readily restored by saline transfusion. 


TARTAR EMETIC. 

Is now rarely if ever used as it neither 
shortens the disease, modifies its severity or 
lessens the mortality in pneumonia. Digi- 
talis; opinion is against its use as a routine 
treatment. It is indicated only where pneu- 
monia occurs in a patient with organic dis- 
ease of the heart in which weakness appears 
or cardiac insufficiency becomes a prominent 
factor even in such cases; I believe strophan- 
phus is preferable to digitalis, as it effects 
the heart with equal power and does not con- 
tract the peripheral arterioles to the same 
extent thereby increasing the work the heart 
has to do. 


SPECIFIC MEDLCATION, 


It is a well known fact that this disease 
varies widely in severity at different times 
and in different regions. It is comparatively 
easy in a certain locality or during a par- 
ticular season to collect data of a considerabl 


number of recoveries from pneumonia which 
may be attributed by enthusiasts to specific 
lines of treatment. 


Serum therapy, salicylates, creasote, qui- 
nine, calomel, potassium iodide, and a host of 
other remedies have from time to time been 
referred to as remedies capable of destroving 
pneumococci in the blood but today the ma- 
jority of clinicians agree that we 
specific remedy for this disease and that the 
best results come from rational svinptomati: 
treatment, 


have no 


SERUM THERAPY. 

Of all the specific treatments that have 
been recommended for pneumonia anti- 
pneumonic serum was the most promising, 
for it aimed directly at the essential factor 
of the disease toxemia, and while it might 
be said that serum therapy of pneumonia 


is still more or less in the experimental stage 


yet the results thus far obtained are far below 
our early expectations. It has certainly not 
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vielded results in any way comparable 
those obtained by anti-diphtheritic ser 
While some favorable results from the in 
tions of anti-pneumonic serum have been 
ported by a number of observers the cons 
sus of opinion is that it is a useless rem: 
In all I have used this remedy 16 times, 
cases of croupous pneumonia; 5 had com 
cating pleurisy: 1 complicating measles : 
in 1 aleoholic; 2 deaths. The symptoms ; 
course of the disease in all these cases diff 
in no way from cases treated under sym) 
matic medication, I have therefore al 
doned the use of anti-pneumonic serums 
least until a more reliable preparation is 
covered. I believe however, that our c! 
relief for an improvement in our pres 
method of treating pneumonia rests in 
elaboration of a satisfactory form of t 
and notwithstanding the failures of m 
past I it will 


observers in the believe 


found. 


CREASOTE. 

Creasote in some form I have used for 
years in selected cases and since beginn 
its administration I am inclined to p 
confidence in it. I find that in some e: 
it markedly reduces temperature, lessens 
severity of the cough and pain and othery 
seems to act beneficially. It is 
I find that 
toxemia is always milder in cases so tre: 
but [am unable to say that the mortality 
been materially lessened by this method, 
the disturbance of 
stomach which may follow the use of « 
internally. I have 
several vears been applying guaiacol ex 


especii 


valuable in mixed infections. 


cause of severe 


sote or guaiacol 
nally, 5 to 10 drops being painted over 
chest or abdomen 5 or 4 times a day as 
case may require. 
enema; 10 drops 4 or 5 times daily. Thi: 
a ereasote preparation but devoid of its 

tating qualities has been put upon the n 
ket by Merck, it is well borne by nearly 
stomachs in fact often improving the a) 
tite and digestion and is the only creas 
preparation that should be given interna 
It can be administered in doses from 5 t: 
grains 4 times daily. 


It may also be giver 
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SALICYLATES. 

Robert Liegel reports a very remarkable 
ries of 72 cases of recovery of pneumonia 
der salicylate treatment, 8 of this series 
d emphysema; 6 cardiac disease and a 
rge proportion were alcoholics. Not only 
der this treatment did recovery ensue in 
ery ease, but the duration of the attack 
is materially lessened and in no case did 
sis occur, the temperature declining after 
e first day reaching the normal by the 5th 
en convalescence was established. Taylor 
ports 25 cases of pneumonia treated by 
use of sodium salicylate, the only death 
is an infant 22 days old. The advocates 
this remedy claim that large doses 120 
day or hours 


aims a 10 grains everv 2 


ould be given. | have found salicylates 
rv depressing and they are certainly irri- 
ting to the stomach and can therefore only 
administered to a small per centage of 
eumonic patients and after a thorough 
al I discarded uu as being a useless remedy 
the treatment of pneumonia. 
QUININE, 
lt was claimed by the elder Flint and by 


that sul- 
ite of quinine in large doses say 20 or 30 


me physicians at the present day 


iins daily renders the disease abortive and 
it when follow the 
often modified to a greater degree than 
smaller doses. As I 
nefits derived from the use of 
her from large or 


this does not disease 


have never seen any 
quinine 
doses I do not 
for th 


small 
sitate to condemn it as a remedy 
itine treatment of this disease. 


CALOMEL. 
shorten the course of 
It is an efficient diuretic and laxa- 
e and when used early in the disease by 
moting elimination often relieves head- 
e and delirium. 


Calomel does not 


ease. 


POTASSIUM IODIDE. 
H. L. Altschul ( Medical Record, March 
1904) reports the results of 250 cases 
ated by himself and colleagues with iodide 
potassium with a mortality of one per 
t. In all the cases the termination was 
lysis, the duration was not shortened, the 
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temperature never exceeding 104° when 
treatment begun early; complications never 
occurred. His method is to give an initial 
dose of at least 10 or 15 grains increasing it 
by 5 or 10 grains every 2 or 3 hours day and 
night according to the severity of the case, 
until defervescence is well established. In 
this manner he has in a large number of 
cases given 10 or 15 hundred grains a day 
of the iodide in a 50 per cent solution in 
milk and in one case as high as 1800 grains 
1 wish 
to say that I have had no experience with 


in 24 hours was given. In passing, 
heroic doses of potassium iodide in the treat- 
ment of pneumonia. I do 
ever, that it requires a more collective inves- 


believe how- 
tigdtion to determine whether in reality any 
progress has been made by the use of this 
remedy in the treatment of this disease 
attended 


and the results of which are so uncertain. 


which is by so many surprises 


BREWERS YEAST. 


The striking reduction in the cough and 
temperature and the general improvement of 
a few cases of phthisis whom I had taking 
that pneu- 
effected by it. 
Brewers Vveast is rich in nuclein, and nuclein- 


bore wers Veust led me to helieve 


monia might be favorably 


i¢ acid is capable of producing a leukocvto- 
sis ( Huber) thereby increasing the hocdy re- 
McClintock, Nevy and 

News, May and October. 
that the 


sistance. 
( Medical 


have shown 


Vaughn 

1805 ) 
nucleins are powerful 
germicides and demonstrated that the germi- 
cidal quality of the blood is due to them. | 
have used it in 8 cases of croupous pneu- 
thre 


cases seemed extremely grave. all recovered. 


monia and although the prognosis in 


Disease ran the usual course, the symptoms 


immediately lessening in severity upon its 
administration. I believe it 
ther trial. The therapy of 
veast has heretofore been applicable only 
fresh 
a brewery. The difficulty of obtaining a 
fresh preparation 
therapeutic activity interfered 
with its use. It is however, a cheap way 
of applving therapeutics and for this reason 
it may he given to the very poor. L admin- 


is worth a fur- 


fresh brewers 


where it can be obtained daily from 


which is essential for 


has greatly 
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ister the fresh beer yeast in beer in order to 
mask the taste giving three tablespoonsful 
daily. Under its influence the fever rapidly 
diminishes and the patient seems markedly 
henefited. It also seems to be of great bhene- 
fit in chronic bronchitis of the aged, the ex- 
pectoration and cough gradually decreasing. 
Under the names of levulin, levuretin and 
citcero chemists have put upon the market 
a dry form which is much more agreeable to 
the taste and is said to be as fully efficient as 
the fresh yeast, on this latter point I am not 
prepared to express an opinion. 


OPIUM. 

The profession is still at variance as re- 
gards the value of opium, while of inestim- 
able value in certain selected cases if used at 
the right time, it is nevertheless capable of 
doing incalculable harm and I specially con- 
tend against its use. As I consider its rou- 
tine employment a very dangerous practice 
in this disease. Only the experienced should 
administer it and when used much discretion 
should be applied in its employment. Oc- 
casionally it can be used safely in mild cases 
at the very outset, but it is especially danger 
ous in the later stages as it will make the 
respiration shallower and less vigorous thus 
contributing to the development of cyanosis. 
It is always .contra-indicated when there is 
severe bronchitis accompanying pneumonia 
as it suppresses coughing thereby leading to 
the accumulation of mucus in the air pas- 
sages in this way interfering with respira- 
tion. The pleuritic pain attending pneu- 
monia in some cases is so distressing that it 
is absolutely necessary to resort to opiates. 
Occasionally when other remedies have failed 
it may be necessary to resort to opium to re- 
lieve delirium which may accompany the 
disease. 

VENESECTION. 

Physicians thirty years ago bled in cases 
of threatened cardiac failure in pneumonia 
and good results led them to bleed again; 
this method of treatment is coming more 
into favor at the present time. While in 
certain cases venesection has no efficient sub- 
stitute at the same time the excessive bleed- 
ing of former days I hope will never be re- 


WHALEN, 


stored to popular favor, vet the physicia 
who wholly abstains from venesection ofter 
deprives his patient of a most valuable ren 
edy. The very old, extremely young, th 
weak and anaemic should not as a rule 
bled nor should it be resorted to in others 
whom there is no evidence of obstruction « 
the pulmonary circulation or increasing to 
emia but in the robust when these cond 
tions exist the lance should not be spared. 

The symptoms calling for venesection a1 
distended jugular veins, cyanosis and 
strong apex beat with a weak pulse showin 
that the right ventricle is unable to overcon 
the obstruction in the lungs. 

There are two periods in the cours 
pneumonia when venesection may be of s 
vice in the first stage and at a later da 
when cyanosis and overdistension oft! 
right heart threaten the patient. In robus 
patients at an early stage the lancet will a) 
parently cut short the disease. With an o 
structed pulmonary circulation there is 
daming back of the blood into the right ca 
ties of the heart and the general venous sv- 
tem. The breathing is accelerated and 
hored anxiety is depicted on the countenan: 
It is here that the opportunity for doin 
good is often lost by hesitation. As the su 
cessful outcome of the case often depen 
upon the ridding the system as speedily 
possible of the poisonous matters cireulati 
in the blood. 
par CCE llence. 


Free bleeding is the remer 


While it is claimed by some that late ven 
section is a mistake in cases where there 
rapid invasion of the lung the right vent: 
cle cannot cope with resistance in the p 
monary circulation and is being paralyz 
by over distension. I believe this statem« 
not to be wholly true for I have seen patien 
at this time markedly benefited by late ver 
section. The patient being extremely eya 
osed and unable to speak and scarcely able 
breathe, the eves staring and beads of sw 
standing on the face and forehead ; the pu 
small and seareely perceptible yet the rel) 
from bleeding was most striking; pulse i) 
proved as the blood flowed; the breathi: 
was relieved and when 10 or 15 ounces + 
blood had been withdrawn all the distressin 
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‘toms had disappeared. The same re- 
are not to be expected when asthenia 
ecome a prominent feature in the symp- 
:. In a proper case for venesection th 
dure is as follows: withdraw 10 or 15 
es of blood, this amount will usually be 
ient, more can be removed later if neces- 

If the patient bears well the loss of 
| the 15 ounces should be withdrawn, if 
1e other hand the patient does not bear 
the loss of blood not more than 10 
es should be withdrawn. 


enesection is found to be more effectiv: 
) used with a physiological salt solution. 
the former we attempt to relieve the 
ency to right sided heart failure and re- 
a certain amount of toxin laden bloo:' 
by the latter we increase the pulmonar\ 
lation, dilute the toxins that remain and 
ease the oxygen carrying capacity of the 
d. Just before resorting to venesection 
ibeutaneous injection of 20 ounces of 
siological solution should be given. The 
tion is prepared according to Jennings 
rinula as follows: 
ii Chloratis 
issi Chloratis 
i Sulphatis 
i Phosphatis 


Destill. Q. S. ad........ 


\l. Sig: Use one part of this solution to 
y of distilled water subcutaneously. This 
referable to the intravenous injection be- 
« it is slower and the effects more grad- 
Before using, the fluid should be warm- 
to a little above the body temperature. 
ordinary antiseptic precaution 
n, the injection should be multiple into 
subeutaneous tissues preferably of the 
t, thighs or back. Often high enemas o! 
saline solution may be substituted and 
n well borne and retained produce equal- 
results. Indeed high enemas otf 

nal salt solution is now a routine treat- 
t with me right from the inception of 
I have repeatedly seen the de- 
m quickly relieved and _ elimination 
igh the sweat glands and kidneys pro- 
ed, the temperature lessened and the 
markedly stimulated by this method. 


being 


rood 


disease. 


It is claimed by some chiefly on theoretical 
grounds that subcutaneous injections of salt 
solution would often produce pulmonary 
oedema, although I have had considerable ex- 
perience with this method I have as vet not 
met with this complication but on the con- 
trary in a number of desperate cases I hav 
been inclined to think that it saved the life 
of some patients when they seemed beyond 
hope of recovery where the pulse was scarce- 
ly perceptible, extreme cyanosis and complete 
asthenia being present the injection 500 or 
1000 ¢.c. of hot (110° F.) normal salt solu- 
tion in some instances produced striking 
sults, being followed by gentle warm per- 
spiration free action from the kidneys, a les- 
sening of dyspnoea and delirium, abatement 
of cerebral excitement and a clearing of the 
intellect. However, I do not say that pul- 
monary odema might not occur and it would 
therefore be well to have instruments kept 
in readiness for instant bleeding in case the 
second sound should become too accentuated 
in quality. 


STIMULANTS. 

Stimulants are not always necessary but 
often and should be reserved until 
they are indicated. The best indication and 
the one most difficult to meet in the symp- 
matic treatment of pneumonia is 


useful 


cardiac 
weakness which is always-manifested by a 
small weak and faltering pulse, dry tongue. 
restlessness and delirium. A pulse that is 
poorly filled and gradually increasing in 
rapidity until a 120 to 130 or more beats 
per minute are reached generally calls for a 
heart stimulant. When the 
of the heart at the pulmonary orifice begins 
to grow faint and poorly accentuated failure 
of the right ventricle is apparent, it is the 
most valuable sign of heart failure. Alcohol. 
strychnine, nitro-glycerine, camphor, supra- 
renalin, ammonia and normal salt solution 
are most to be depended upon as heart stimu- 
lants. 


second sound 


ALCOLLOL. 

Alcohol as a stimulant has withstood the 
test for the last fifty vears and is regarded 
by most clinicians as the best remedy with 
which to combat the cardiac weakness of this 
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disease. It should be used only when the 
pulse and general condition require it. 
While it is often of the greatest importance 
many patients do best without it, but with 
a feeble dicrotic pulse, a dry tongue and a 
profoundly asthenic condition it is best to 
give it in the aged and in pneumonia of 
drunkards it is indispensable. Jn the for- 
mer it should be given carly and in moderate 
amounts but in the latter class of cases much 
larger doses are required. In some instances 
15-20 or even 24 ounces a day being abso- 
lutely necessary. If a patient sleeps after 
a little whisky, brandy or champagne or if 
the pulse becomes less frequent or larger it 
It should as a rule be given 
to the extent of four to 
in 24 hours, in some exceptional cases con- 
siderably larger amount may 
and again in others whisky and champagne 
or brandy and champagne seems to have a 
better effect than either alone. 


has done good, 
from five ounces 


be required, 


STRYCHUNINE. 

After aleohol our thoughts naturally turn 
to strychnine, for as a cireulatory stimulant 
it is always efficacious, it is perhaps the best 
respiratory that we 
respirations are exceedingly rapid and shal- 
low and the pulse fast it should be given 
with a free hand. 


tonic when 


POSSCSS ! 


No specific dose can be 
recommended, but its administration should 
be pushed to the extreme limit of safety. 
Doses varying from 1.32 of a grain three 
or four times a day to 1.15 of a grain every 
two or three hours have been recommended. 
The dose however, should be regulated by 
the action of the heart, my rule is to give 
it in as ascending doses of from 1.60 to 1.20 
t or 6 hours as the case 
may require; careful watch being kept for 
the appearance of untoward symptoms. In 
severe cases it should always be given by 
hypodermic injection. While premature and 


of a grain every 2, 


excessive stimulation may do harm, the op- 
portune emplovment of this drug may be 


the means of saving life. Caffein will often 
be found as a useful adjunct to strychnia. 
NITRO-GLYCERINE. 
Nitro-glycerine is an excellent adjunct and 
useful when renal secretion is scanty. It 


may be given in doses of 1.100th of a gr: 
every four or five hours. 
CAMPHOR. 

Camphor either alone or in combinat 
will be found to be a very valuable card 
stimulant in threatening collapse or in t!1- 
ing the patient over the profound depress 
that often accompanies or follows the cri 
It will also be found very serviceable w) 
pulmonary oedema arises as a complicati 
It is best given hypodermically dissolved 
ether or sterile olive oil in 
one to two grains every 2 or 3 hours. 


doses of fr 


SUPRARENALS. 

1 have treated a few with 1 
remedy, the heart responded quickly to 
use, cough and expectoration seemed fay 
ably influenced by it but I. feel quite cert 
that it is not the equal of alcohol, strych: 
or the normal salt solution as a 
stimulant. 


Cases 


cara 


\MMONIA. 

Ammonia sometimes makes a prompt 
decided impression upon the circulation, 
administration of 15 minims of arom: 
spirits of ammonia every half hour has 
parently saved life in some instances. 

OXYGEN. 

The value of oxygen inhalations are « 
puted. It is credited by some with strik 
though usually fugitive apparent benefit 
the presence of lividity of the countena 
and blueness of the lips, by others it 
thought possible that with other respirat 
and cardiac stimulants it may carry a 
tient through the dangerous stage ol 
disease, and by still others it is conden 
in toto. It is true it will not check the } 
gress of the disease and in cases where t! 
is marked cyanosis it is rarely if ever 
life is saved by its use, yet there is no di 
but that oxygen is palliative, that it m: 
the breathing easier, lessens cyanosis 
conduces to sleep and in this way it aids 
conserving energy and helps to maini 
strength and adds to the general com 
of the patient. The trouble is that its 
is generally put off too long. It should 
commenced at the first signs of restless: 





PNEUMONIA—WHALEN. 


cyanosis and given in quantities sufficient 
relieve; the administration should be in- 
usted to skilled hands and the dosage 
eulated according to circumstances. In 
vere cases it may be necessary to give it 
ore or less continuallw for 5 or 10 hours. 
moving it only when the normal color is 
stored or to give the patient rest or food: 
other cases half an hours use of oxygen 
ery two or three hours may be sufficient. 
EXPECTORANTS. 
In a general way are contra-indicated as 
ey are prone to disturb the stomach and 
terfere with the assimilation of nourish- 
ent. During the period of dense consolida- 
on when the patient is usually at its worst 
ere is but little material capable of being 
pelled from the solidified lung, later when 
e patient is being exhausted by coughing 
his effort to rid the bronchi of tenacious 
wus it may be well to aid its removal by 
e use of camphor or one of the ammonia 
mpounds such as the carbonate or chloride 
as a sedative expectorant cannabis indica 
ay be employed. In exceptional cases in 
ich the expectoration partakes of the 
ture of a bronchorrhoea it may be well to 
tempt to lessen it by small doses of atropine 
lphate grains 1.150th or by the use of 
cupping applied anteriorly and latterally 
ien the patient is too ill to be turned. 


SPECIAL SYMPTOMS. 


'vmpanites should be carefully watched 


as it embarasses the respiratory move- 
nts and is as much to be 
in typhoid fever. 


dreaded here 
It can usually be re- 
ved by giving a noneffervescing laxative 
by the use of turpentine stupes or the 
ving of a stimulating turpentine enemas 
the passage of the rectal tube to promote 
expulsion of flatus. 
COUGH. 

different 
se8, usually it does not require any special 
ention however it may be the most dis- 
ssing symptom of the disease. For the 
d dry cough of the first stage no remedy 
0 useful as small doses of Dovers powder 

when the sputum is viscid ammonia 


Cough varies considerably in 


chloride or carbonate may be given to facili- 
tate expectoration but it should be with- 
drawn immediately if it causes disturbance 
of the stomach. 


DELIRIUM. 


Delirium in pneumonia become a 
serious problem and require the use of drugs. 
When the delirium is the outcome of hyper- 
pyrexia it may be controlled to a large degree 
by cold sponging or the wet pack and failing 
in these mild internal should be 
first tried such as bromides, trional, paralde- 
hyde. In a number of 
hvoscin with very satisfactory results. As I 
have said before | have seen serious condi- 
tions result from giving even small doses of 


may 


remedies 


cases I have used 


morphine in pneumonia, vet in a few cases 
when all other remedies have failed me in 
relieving delirium I have waived my objec- 
tions to opium and have seen the most strik- 
ing relief follow its use, vet I do not wish 
to be quoted as recommending it as a univer- 
sal remedy for the treatment of the delirium 
of pneumonia. 


DELAYED RESOLUTION. 


Delaved resolution fortunately very rare 


is best treated by the use of tonics combined 
with Pilocarpine grains 14 to 4 three or 
four times a day, failing in these moderat 
doses of iodide potassium internally should 
be tried. 

54 Washington st. 


Discussion. 


Dr. Ethan Allen Gray, Chicago. —Recognizing 
that pneumonia is a_ self-limited disease, it 
seems to me that the one great factor that we 
must consider in the treatment is the conserva- 
tion of energy, and that means not only sup- 
porting the heart but also the nervous system 
eliminating everything that might cause trouble. 
Controlling the such measures 
as Dr. Whalen suggested, even the use of mor- 
phine carefully guarded, and holding right down 
to everything which can in any way support the 
patient, is essential. As supporters I would 
use morphine, strychnine, and, to a certain ex- 
tent, superarenal capsule. I base my statement 
as to the use of suprarenal capsule on the ex- 
periments conducted by Crile, of Cleveland, who 
studied this remedy with reference to its action 
on the respiratory and cardiac centers. It is 
superior to strychnine, which after some hours 
exhausts the cardiac centers in the brain and 
results in the death of the patient, whereas, 
suprarenal extract or adrenalin keep up life 
almost indefinitely. of course, using that term 


restlessness by 
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advisedly, but keeping the animal alive even 
under the most adverse circumstances after 
severing the pneumogastric nerve, and after the 
loss of much blood. In spite of this, he still was 
able to keep the animal alive all the way 
through. In my own work I have followed that 
very closely. I have used strychnine occasional- 
ly, and suprarenal extract persistently, and I 
have found that even in fatal cases the heart 
has been supported throughout the entire attack. 

It is of value not only in supporting the heart, 
but it also assists elimination. In children, as 
well as in adults, I have found that the fever 
Was moderated, and in certain cases where the 
drug was used in conjunction with general 
treatment, such as I have outlined, I found 
that the duration of the disease is shortened. 
That may be taken for what it is worth, but I 
have terminated in five days, and 
even in three, and, in the main, the condition of 
the patient has been good. 


seen cases 


Another important aid is the use of cold. I 
say cold because my experience last winter 
convinced me that the best thing to use is cold. 
I always opened the windows so that the water 
in the steam coils froze, but the patient slept 
without any opiate. In the morning, when the 
temperature of the room was raised, incident to 
the phycian’s call, the patient invariably com- 
plained of being short of breath. 

Dr. Whalen, closing the discussion:—I wish 
I had time to enlarge on a number of remedies 
that might be used as cardiac stimulants, and 
one of these is suprarenal extract, mentioned 
by Dr. Gray. I have tried it on a number of 
occasions, and I have yet to convince myself 
that it is a universal cardiac stimulant. It is 
not superior either to alcohol or strychnine, or 
a combination of the two. 

are two 
great deal 


Camphor and suprarenal extract 
remedies to which I have devoted a 
of time during the past few years, studying 
their action as cardiac stimulants. I believe 
they are valuable adjuncts, but I must confess 
frankly that I am not ready to discard other 
eardiae stimulants for suprarenal extract, 





PRESCRIPTIONS VS. SINGLE 
REMEDIES. 


BY WILLIAM F. WAUGH, A. M., M. D., CHICAGO. 


The employment of the active principles 
in medicine strongly opposes the habit of 


depending on prescriptions. Given, a reme- 
dial agent whose effect is uniform in the 
nature and the degree of its action, and the 
physician learns to study his case till he sees 
the indication for this remedy, and then he 
administers it until he perceives the effect 
he desires. If he has correctly estimated the 
need, and knows the remedy, the result is not 
doubtful but absolutely certain. His thera- 


SINGLE REMEDIES—WAUGH. 


peutics takes from this a character of prec 
sion, of decisiveness, to which no approxima 
tion could be had under the old _ systen 
Hence, the use of active principles leads t 
the selection of single remedies for sing! 
indications. To give two or more medicin 
for a single indication would needlessly con 
plicate matters, obscure the result, and hat 
back to the old idle, vicious system of givin 
a number of remedies in the hope that son 
one among them might happen to meet t! 
true indication, which “is not really recog 
nized by the prescriber but only guessed a 
Numerous prescription books find read 
sale. The most popular work on therapeutir 
is that which contains most prescription: 
The pocket case records are padded wit 
prescriptions, that the practician may tur 
to them and select a formula that he guess: 
may fit his case, trusting neither his ow 
knowledge nor his memory. 
retentive memory may hold the formulas f: 
brown mixture, compound cathartic pills am 
chlorodyne, but the writer does not beli: 
one physician out of ten thousand who dai 
prescribes these can give the formulas am 
tell what indication exists for each of tl 
ingrediénts, and how to ascertain whether t! 
effect of each has been secured, and jus 
enough of the desired effect and no more. 


Possibly son 


If the practician will learn the effects o 
each remedy singly, so that he can th 
recognize it when manifested, he will be a 
accomplished therapeutist, far above tl! 
ordinary physician. He will not allow 
patient in a hospital, under trained nurs 
to die of strychnine poisoning and never su- 
pect it until the victim is buried. He wi 
at once distinguish between the phenome: 
attributable to the disease and those due 
any drug that may have been taken. An 
this does not seem too much to ask of { 
man who holds the lives of the sick in | 
hands. 

But the use of single remedies to me 
single indications does not imply that } 
one remedy is always indicated at the san 
time. Disease is rarely so simple. In 
causation, its pathologic nature, and } 
phenomena as they develop, there are f1 
quently more than one indication presentin 
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j 


Ve may therefore administer several medi- 
res at the same time, each to meet its own 
necific need. We have then 
ie desirable effects of each. 
diminish or 


to watch for 
ready to in- 
suspend it, without 
ference to the other agents given simultane- 
isly. Hence we rebuild the prescription 
e had demolished, but on a totally different 
undation. Instead of a formula for 
vphoid fever,” we have a combination of 
e remedy for the fever, another to sustain 
e heart, a third to disinfect the bowels. a 
urth to subdue the tendency to nocturnal 
lirium, ete. And each of these remedies 
- given in doses nicely adjusted to meet thi 
ceds of that particular person, at that par- 
cular time, and is discontinued when the 
eed has passed away. Thus the “prescrip- 
on” may be varied every day: and is never 
e same for any two patients. It is a gar- 
ent cut to fit the wearer, but elastic, ex- 
anding and contracting as the abdomen is 
lled or emptied, thickening as the davs 
row cool and becoming thinner when sum- 
er approaches. The old prescription is a 
it of armor; if it does not fit vou, and the 
nemy is at vour gate—well, you can run 
ster without it. 


‘ease, 


\nother step we have taken—a long one 
we must confess, a step backward. In 
me cases it has been found that the study 
the conditions presenting in disease re- 
als a group of associated phenomena occur- 
ng together so frequently than a certain 
inbination of remedies is indicated with 
This has led to 
e use of certain compounds for many cases. 
ere are advantages and objections to this. 
1¢ advantages are found in‘the ease of dis- 
nsing and taking a single granule instead 


rresponding frequency. 


The disadvantages are that the 
me dose and frequency of dosage is em- 


a number. 


oved for different persons who may not 
spond similarly to each ingredient. More- 
er, the use of these compounds tends to 
new in the practician the very fault we 
ve been trying to eradicate—the depend- 
ce on set and inelastic formulas. 

When the physician gets bevond the. “a-h 
s” of his work and begins to see beyond 


“ase names into disease conditions, the 


phenomena of the vaso-motors must impress 
him with their importance. In all febrile 
maladies and in a majority of others they 
are of cardinal importance. Ws 
little about them—we do 
certainly whether we possess one, or 


but 
know 


know 
not as vet 

two, or 
any special sets of vasomotor nerves—but the 
little we do know is priceless. To many 
physicians this talk of vasomotors is mysteri- 
ous—it is Greek or worsi 
Aramaic. 


Hebrew—or even 
But in reality it is simple enough 
to be explained on mechanical principles. 

Take as.an example pneumonia: The be- 
ginning of the pulmonary inflammation sees 
an increase of the blood in the pulmonary 
capillaries—ergo, their caliber is increased, 
and this means that the vasoconstrictors are 
weakened, or paretic, since they are unable to 
maintain the normal caliber of the vessels by 
normal tonicity. This vasoconstrictor pare- 
sis indicates the use of digitalin or strych 
nine, which directly antagonizes it and re- 
stores the normal tone. It comes under the 
category of foods then, since it imparts to 
the cells what they require to restore them 
to the state of normality. 

But this state of vasomotor paresis is not 
universal over the entire body, but only in 
the “inflamed” tissues. There is no reason 
to believe that the total quantity of blood in 
the bodv has been increased 


: its distribution 


has been disturbed, the circulatory equili- 


brium has been destroyed. As there is too 
much blood in the pulmonary capillaries, 
there must be too little in some other vessels. 
The caliber of the latter is therefore lessened, 
the vasoconstrictors are too strong for their 
antagonists, or are in a spastic state. We 
find that aconitine or veratrine will relax this 
spasm and restore the circulatory equilibrium 
by permitting the surplus blood to flow out 
of the dilated pulmonary capillaries into the 
vessels which should contain it. 

By adopting either of these methods we 
combat the condition presenting in pneu- 
monia, and accordingly we find one set of 
practicians stimulating the paretic vasomo- 
tors with strychnine, digitalis or ergot, while 
another set relax the spastic vessels with 
aconite, veratrum, antimony or blood-letting. 
And each rightfully claims that the treat- 
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ment is of benefit and saves far more patients 
than does the expectant, do-nothing method. 

To the genius of Burggraeve we owe the 
discovery that both principles of treatment 
may be applied at one and the same time; 
that we may dilate with aconitine and con- 
tract with digitalin at once; and that the 
results are better than when either of these 
methods is employed alone. At first sight 
this doctrine seems absurd—for how can we 
stimulate and sedate at the same time? But 
this is perfectly in harmony with the be- 
havior of the cells of the body toward foods. 
All the supplies for the body circulate 
equally through the blood; the bone cells 
appropriate lime, the nerve cells fat and 
phosphorus, the muscle cells iron, the other 
cells take exactly what they require to main- 
tain their physiologic balance, and no more. 
We do not find either taking what may be 
required only by others. If each takes what 
it requires to maintain equilibrium, why 
draw a distinction between foods and medi- 
cines? There is none in reality. If the cell 
will be restored to equilibrium by a particle 
of aconitine the cell takes up the aconitine: 
if another cell requires strychnine, it takes 
it up, because that is what it requires. Hence 
the blood may carry both to every cell, and 
each will take up that for which its needs 
create an affinity; and physiologic equili- 
brium results. Hence the prescription of 
aconitine and digitalin together is 
upon simple and easily comprehensible rea- 
soning. 

Digitalin has besides the important pro- 
perty of sustaining the heart, and this is 
universally admitted to be a cardinal neces- 
sity in the treatment of fevers. In 
cases, known as asthenic, there is a greater 
need for such sustaining, and here it is cus- 
tomary to add strychnine arsenate, complet- 
ing the celebrated Trinity or Triad of Burg- 
graeve. In other cases, known as sthenic, 
there is need for the heart-action to be 
moderated, and for the doors of elimination 
to be opened widely, and for these purposes 
Abbott added veratrine to the basal aconitine 
and digitalin, forming the defervescent com- 
pound. The indications for one or the other 
of these combinations occur so frequently 


based 


some 


SINGLE REMEDIES 


WAUGH. 


that they are usefully employed in a sing! 
granule. In treating fevers it is easy t 
change from one of them to the other, an 
back again, as the indications vary from da 
to day. 

Somewhat different in its nature is a con 
bination frequently employed for the relir 
of pain of a spasmodic character—and ver 
many such exist, like the colies. 
indicated is the most powerful of antispa: 
To this we add glonoil 


The ager 


modics, atropine. 
heeause it dilates the blood-vessels quick 
and allows the atropine to be more rapid 
absorbed and earried to the seat of diseas: 
Glonoin relaxes spasm quickly but its effec 
are evanescent, Atropine prolongs and su 
tains the effect. To these strvchnine arse: 
ate is added, for this reason : 
to be looked upon as an excess of nervoi 
energy but rather the contrarv. When t 
control of the nerves over any structur 

the first effeet is spasm, whi 
precedes paralysis. The use of strychnii 


Spasm is 1 


weakened 


in appropriate doses therefore increases t! 
control of the nerves over their subject ti- 
sues, and in moderate doses combats t! 
tendency to that disordered action that com: 
from imperfect control, which we denom 
nate spasm. These three remedies therefor 
form a third triad, and one that is frequent 
required. 

To illustrate the difference between the- 
prescriptions and the older ones, take 01 
purporting to come from one of the mo- 
distinguished therapeutists of the day 
man who knows better; for asthma 
recommends belladonna, hyoscyamus at 
stramonium. Each of these contains t! 
alkaloids of the solanaceae, atropine a1 
hyoscine, in uncertain, variable quantiti 
and proportions. Give any one of them, + 
you may get the action of atropine or th 


of hyoscine, in any degree from none at 


to a toxie or even lethal effect. That mak 
two uncertainties to each—or six from t 
three. 

Now if the physician deems it best to o 
tain the effect of atropine and hyoscine 1 
gether—they are antagonistic over a porti: 
of their fields—why not give exactly as mu 
of each as he deems advisable, instead 
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-ting to chance for his results? Of 
se, the chances are that he will get an 
spine effect, little if any modified by the 
scine, which is generally smothered under 
powerful sister. But why not then give 
atropine at once in definite doses, whose 
cts are so well known that the nurse may 
directed just when to stop? By this 
ns all possibility of an overdose or an 
erdose is avoided.. All that is necessary 
“Give the medicine until 
patient is relieved: or until she says her 
ith is getting dry.” 


say to her is: 


\ 


ith the combination of three solanaceous 


to add: “But the 
icine may not do either, but put her to 
yp: it stimulate or 
will have to watch for either of these 
ts. 


nies it is necessary 


may sedate her: and 


Some clinicians may have nurses who can 
rusted with such directions: but we have 
nd uncertainty as to the effects to b 
ected about the 
strous lesson that can be taught the at- 
lants of 


from medicines most 


the sick, breeding doubt and 

dity as to the drugs and corresponding 

rust of the doctor who does not know 
t his medicines are really going to do. 
ctions to nurses can not possibly be too 
le and easily comprehensibl ° 

tEPORT TO THE ASSOCIATED CHAR- 
ITIES OF PEORIA ON “THE 

PREVALENCE OF TUBER- 
CULOSIS IN PEORIA.” 


BY S. M. MILLER, M. D., PEORIA. 


Chairman Committee on the Prevention of 
Tuberculosis of Peoria. 


rom January 1, 1893, to August 1, 1904, 
vn hundred and twenty-five deaths from 
reulosis of the lungs have been reported 
Peoria, and over fifty more deaths from 
reulosis of other organs. This number 
not approximate the actual mortality 
| tuberculosis in the city for this period. 
re are sources of error which reduces the 
‘ted number to a point far below the real 
h rate. The most glaring error is the in- 


529 


accuracy of the early records. ‘Thus, we find 
but one death reported in the six months 
from October to March, of 1896 to 1897. A 
second cause of shrinkage is, that of the cases 
reported under a variety of diagnoses, such 
as chronic bronchitis, pulmonary congestion 
and the like, many are undoubtedly cases of 
tuberculosis, while the deaths reported as 
‘lue to hemorrhage of the lungs are almost 
without exception cases of tuberculosis, as 
other causes of pulmonary hemorrhage are 
Therefore, we 
mind that the statistics given in these tables 
range below the actual death rate from tuber 
culosis. 


rare indeed. must bear in 


The proportion of deaths from tuberculo- 
sis of the lungs to deaths from all causes 
ranges as follows by years: 

1893—7.05% of all’ deaths 
tuberculosis of the lungs. 

1894- 

1895 

1896- 


were duc te 


Iso 
1898—7.93%. 
1899—8.1%. 
1900—9%. 
1901—10.75 9%. 
1902—11.14%. 
1908—9.60%. 
1904—10%. 
The percentage mortality 
of tuberculosis is as follows: 


from all forms 


In the State. 
1901—11.12% 
1902—11.68 
1903—10.10 
1904—10.50 

Thus we note the maximum death rate in 
1895 of 11%, then a drop for three vears, 
reaching the lowest 


In Peoria 


point in 1898, since 
which time there has been a steady increase 
in the death rate from tuberculosis. By mak- 
ing allowance for the sources of errors. T be- 
lieve we can conservatively estimate the 
death rate from tuberculosis in this city at 
10 to 11%, or one death out of nine in Peo- 
ria is due to tuberculosis. This is a large 
mortality from this disease; larger than it 
should be, considering the readiness with 
which the number of deaths may he reduced : 
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it is slightly less than the average mortality sis; tuberculosis causing nearly three t 
from tuberculosis throughout the State, as many deaths as all the other infect 
where the death rate ranges from 11% to combined. In 1903, these. diseases ca 
1114%. forty-two deaths against seventy-eight { 

In 1902, the deaths from all infections ex- tuberculosis, a ratio of two of tuberculos 
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cept tuberculosis numbered thirty-two (in- one of all these diseases combined. ‘I \\er 
cluding typhoid fever, grippe, small pox, culosis causes more deaths than any ° ‘hel 
scarlet fever, diphtheria and croup) as disease, pneumonia coming second, with 
against eighty-nine deaths from tuberculo- about sixty deaths a year. Thus the ¢ athe 
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m tuberculosis are half again as many as_ in controlling them and our utter indiffer- 
se from all forms of pneumonia. These ence regarding tuberculosis. 
ires demonstrate to us the jealous care The average duration of the disease in 
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wiih which we guard the spread of these fatal cases of tuberculosis of the lungs is one 
otl er infections and the efficacy of our efforts year and six months (Webster), and we may 
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estimate that there are at the present time 
from 130 to 150 cases of tuberculosis in this 
city that will be dead.in a year and a half, 
with heretofore no systematic effort on our 
part to control this disease. 


AcE: The ages at which consumption has 
claimed its victims are as follows: 


From 1 to 10 years 24 deaths. 
From 11 to 20 years 73 deaths. 
From 21 to 30 years 253 deaths. 
From 31 to 40 years 166 deaths. 
From 41 to 50 years 108 deaths. 
From 51 to 60 years 46 deaths. 
From 61 to 85 years 63 deaths. 


- Tuberculosis carries off three-fourths of 
its victims at that time of life when they 
are the most useful to society, and when, as 
wage earners and heads of families, they are 
the most indispensable to the maintenance 
and welfare of the family. It claims its 
victims in the very prime of life when the 
loss is the most keenly felt. 


This chart was prepared by designating on 


the map the location of each fatal case of 
tuberculosis since January 1, 1893, by a red 
dot, and it gives a comprehensive view of 
the distribution of the disease in Peoria. It 
does not show a marked concentration of the 
disease in districts, but does demonstrate to 
us how uniformly prevalent the disease is 


throughout the city. Yet there are certain 
districts where it has been more prevalent 
than in others, and we must remember that 
this map represents only the deaths in a 
period of eleven years, while the city is over 
fifty years old, and if we should multiply the 
sprinkling of red dots by five, we would see 
a more definite localization of the disease than 
is shown in this short space of ten years. 
There is hardly a block that has not had a 
case and in a number of squares we find five 
to eight cases, and twenty-eight different 
houses have had from two to three cases each. 


In nine instances I found the cases occur- 
ing in different families, i. e., the second 
case has contracted the disease by living in 
a house previously occupied by a consump- 
tive. 

We note first the relative exemption of the 
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bluffs. Out of seven hundred and twenty-i 
cases on the map, in the wide area of the t 
bluffs, comprising two-fifths of the cit 
area, were eighty-four cases, about one-ni 
of all. Undoubtedly the bluffs are m 
healthful ; the air is clear, and free from d 
and smoke; the houses are not so closely 
together and they are newer. There is n 
breathing room; there are fewer infected 

houses, acting as foci for the spread of 

disease. 


The district where I find the disease n 
prevalent is an area around the junctio: 
Lincoln Avenue and South Adams str 
within a radius of three or four blocks in 
directions. Within this area there have b 
fifty-eight cases. There is scarcely a 1 
house in this neighborhood. Next to t 
district that south of Madison, from Ha: 
ton to Wayne, has fostered forty-six f: 


cases, while north of Madison again the cases 


are few, except just under the bluff, on G! 
dale and the adjacent small streets, w! 
there is a marked sprinkling of the cases. 


It is not the number of the deaths part 
larly that impresses us, though this is 
too high. The appalling thing is that 
large majority of them are preventable, w 
we to adopt simple, yet painstaking measu: 
of preventing the spread of the disease ; 
of protecting ourselves against its insidi 
advances ; measures by no means so rigid 
we exact for controlling the acute contag 
diseases. 


Tue ReMepy: We must first know \ 
are the living afflicted with the disease bi 
we can help them. Therefore, the first - 
for us will be to secure the passage of 
ordinance, at once, making it obligatory 
on physicians to report all cases of tuber: 
sis to the Health Department, just as 
acute infections are now reported. M 
objections will be raised, both by phvsic 
and patients until it is understood that 
publicity will be attached to this meas 
and until it is known that it is our pur 
to help, and not to hinder. It is a curious 
that people dread the truth in this ma 
and dislike to know that they are affli 
with this disease, but are quite conten 
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r so long as they can call it by another especially of those cases where the hygienic 
Nevertheless, this measure is neces- surroundings are bad. ‘Therefore, a second 
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Deaths From Tuberculosis in Peoria, as Compared With All Other Infectious Diseases. 


DEATHS 
/902 
FRomM ALL OTHER 
INFECTIONS 
From TUBERCULOS/S 
DEATHS 
903 
FROM ALL OTHER 
INFECTIONS 
FRom TUBERCULOS/S 


or the public health. This ordinance _ provision of the ordinance should be, that on 
further provide for a proper recording receipt of the physician’s report of a case, a 
cases and for a proper supervision. representative of the Health Department 
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visit the dwelling and note the following 
points on a suitable éorm. 

1. Name of the patient in full. 

2. Address. 

3. Occupation. 
where employed. 

4. Civil state. 
or a dependent. 

5. Number of 
house. 

6. Number of families living in the 
house. 

7. Number of rooms occupied. 


Does he still follow it; 
If head of the household 


persons living in the 


8. Does any other person occupy or 
sleep in the room used by the consumptive. 
and who? 

9. General 


hygienic surroundings, as 


size of room, cleanliness, light, ventilation. 
10. Previous tuberculosis in the family 
or house. 
11. Would he go to a sanitarium. 
12. Habits as regards the use of alcohol- 


ics, 

Third, the ordinance should provide that 
the Sanitary Officer give verbal instructions 
as to the methods of the spread of the dis- 
ease; the precautions to be adopted by the 
friends of the consumptive to avoid contract- 
ing the disease, especially a warning in re- 
gard to the danger from sputum. Suitable 
sputum cups should be provided. The dan- 
ger of sleeping in the same room with the 
sick man should be noted; the necessity of 
cleanliness of the clothing and the hangings 
should be impressed upon the family. These 
same instructions should be distributed in 
the form of pamphlets similar to those which 
we have seen used in other cities. 

Fourth, the ordinance should provide that 
the Sanitary Officer should visit each patient 
at least once a month, correcting as far as 
possible bad hygienic surroundings and giv- 
ing additional instructions as necessary until 
the family in which the disease has obtained 
a foothold is duly educated. 

I recommend that we secure the passage 
of a second ordinance, making it obligatory 
upon landlords to properly disinfect, under 
the direction of the Health Department, and 
according to prescribed rules, the premises 


which have been occupied by consumptiy 
on their removal or death, and before 
dwelling is again used as a habitation, 
order that it may be safe, sanitary, and ge1 
free for the next comer. The danger of « 
tracting the disease from an infected ho 
cannot be sufficiently emphasized. It 
estimated that three-fourths of the cases : 
infected in the home, the remaining fou 
contracting the disease in shop or stor 
other public place. 

The ultimate step for the eradication of 1 
disease is the establishment of a sanitariu 
where the consumptive may be cared 
properly, especially the poor and nee 
those inadequately clothed, fed and hous: 
ill-conditioned physically and struggling 
earn a living when absolutely incapacitat: 
for work. A place where the consumpt 
may be cared for under the supervision 
those skilled in combatting the disease ; wh: 
he will have freedom from a work that w 
beyond his strength; where wholesome fo: 
abundance of fresh air and sunlight, a 
proper sanitation will give him his bhe-! 
chance of regaining health. We ha 
abundant evidence that tuberculosis tak: 
thus early in a large number of cases is © 
able. By this we will accomplish two thin: 
The individual will be restored to the co: 
munity, with health regained; second, 
will prevent the further spread of this di- 
ease from this individual by removing h 
from those surroundings where he is 
stantly infecting others. 

The establishment of a sanitarium sho: 
be properly a duty of the municipality. \ 
it should be aided by those having the « 
sire and means to do a practical phila 
thropy, for it is both a benefit to the co 
munity by safeguarding the general hea! 
and a worthy charity to the poor consun 
tive. 





Dr. C. A. David of 126 State St., Chicago | 
been sued by one Robert F. Walsh who : 
$20,000 damages. Walsh’s attorney stated ' 
Walsh claims he was cut up unnecessarily w 
he was operated on by Dr. David. 


Dr. Norbury’s Sanitarium located in Ja: 
sonville has been licensed by the State Board 
Public Charities. 
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DILATATION OF 


ONIC DILATATION OF THE STOM- 
CH WITH REPORT OF CASES: 
ALSO METHODS OF TREAT- 
MENT.* 


‘Y MILTON H. MACK, M. D., CHICAGO. 

fessor of Gastro Enterology, Illinois Medical 

College. Associate Professor of Gastro 

Enterology, Chicago Post 
Graduate School. 

this article I wish more particularly 
eal with that condition in which there is 
rmanent enlargement of the stomach, 
to atony of the walls, and not to obstruc- 
of the pylorus, and with which there is 
iated a motor insufficiency to a greater 
ss degree. 

‘ilatation is one of the most common con- 
ns found in the diseased stomach. Hav- 
iad occasion to observe the great preval- 
of these cases, and the infrequency of 
recognition, I feel that a few words on 
subject will not be amiss. 

‘hen the ease with which a diagnosis can 
ade in the great majority of cases is con- 
ed, there should be little diffieulty ex- 
enced by the physician in determining 
presence of a dilatation. The point to 
de as whether the dilatation is of an 
1c variety or is due to obstruction of the 
rus. This, of course, necessitates an ex- 
ely careful examination. Osler claims 
ve made a diagnosis in ten out of thir- 
cases by inspection alone, in his wards at 


ohns Hopkins. These cases do not reach 


shysician as a rule until certain marked 
‘toms have made their appearance, thus 
ng him still more in his effort at diag- 
When this stage is reached these 
‘toms should, at least, lead him to sus- 
the condition present. 
eral methods are at the physician’s dis- 
to aid him in reaching his conclusions 
th a mechanical and chemical nature. 
chemical analysis showing the nature 
stomach secretions, of which in most 
there is a decreased amount of the 
hloric acid, but occasionally an in- 
or hyperchlorhydra is found. 
ny times the stomach contents, when al- 


at the 54th Annual Meeting, May 17, 1904. 
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lowed to stand will separate into three layers. 
I consider this an almost absolute diagnostic 
point in a case of dilatation. 

Furthermore, I have found it more fre- 
quently in the atonic form, than in those 
cases due to obstruction. This, I believe has 
not been the experience of most physicians, 
who have made a study of these cases. 

It is easy, indeed, to determine the amount 
of motor insufficiency which exists by the 
removal of the contents remaining a certain 
length of time after a test meal, or by the 
residue found in the morning following a 
heavy evening meal. Several ways have been 
devised in a mechanical line to determine the 
extent of dilatation, and the exact location of 
the stomach, but I prefer the use of the gyro- 
mele, to all others because it is accurate. re- 
garding the greater curvatures of the stom- 
ach. Pereussion will have to be used in or- 
der to locate the lesser curvature, this can 
usually be done with great facility following 
the administration of a_ seidlitz powder. 
While it is an easy matter to determine the 
size of the stomach and its location, it is by 
no means easy to decide whether this is of 
the atonic form or due to an obstruction. 
In order to differentiate between them it is 
necessary to carefully consider every symp- 
tom presented’ by the patient and to make a 
thorough physical examination. In the ex- 
amination, such diseases as cancer, fissure 
of pylorus and ulcer must be excluded. This 
done satisfactorily, the subsequent handling 
of the case will readily suggest itself. 

The symptoms present a varied picture. 
Many cases presenting none whatever are ac- 
cidently discovered when examining for other 
trouble. Of course, I do not consider the ab- 
normally large stomach, megalogastria, in 
which the functions are apparently normal, 
under this head. The symptoms may be only 
that of slight distress, or there may be actual 
acute pain. Vomiting cannot be considered 
as a constant symptom in dilatation, al- 
though present in many cases. Within th 
last few years, I have had several cases which 
have given the history of vomiting attacks, 
occurring occasionally over a period of from 
one to two vears, then ceasing for a longer 
period, during which only slight discomfort 
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was felt, and then suddenly developing a 
very distressful state in which no vomiting 
was present, but which upon examination, a 
marked dilatation was found. 

Anorexia occurs in most of the cases, and 
in some respects this is an advantage in the 
treatment as will be seen later. Bloating, 
belching of gas and acid eructations are the 
accompaniments of the fermentation which 
takes place in those cases having progressed 
to any great extent. 

Constipation makes its appearance in 
about 60% of all cases. Pain when ‘present 
may be extremely severe and is generally due 
to the distension by gas, and the irritation 
resulting from the fermentative process. 

The appearance of the patient is almost as 
varied as the symptoms, but is generally well 
nourished. Yet, 1 have had a few cases, in 
which the loss of weight was quite marked. 

On physical examination it is not infre- 
quent to find the greater curvature of the 
stomach located just above the pubes. Other 
cases vary between this and the normal. The 
lesser curvature may be only slightly dis- 
placed, and the gastroptosis not marked. It 
is the rule to find the liver area contracted 
considerably. This I do not think due to any 
inflammation of the liver proper, but to lack 
of nourishment of the part. Of course, if the 
dilatation is an accompaniment of a phthisi- 
cal condition, as is frequently found, there is 
little difficulty in demonstrating a pulmon- 
ary tuberculosis. Disturbances of circula- 
tion are often found. The pulse rate varies 
greatly in different cases. The pulse in one 
of my cases showing a difference in sitting 
and standing of 30 beats. 


CASES. 

The following cases will serve to demon- 
strate this subject: 

Case 1. Mr. H., age 44, German, mar- 
ried, presented himself at my clinic at the 
Chicago Post Graduate Hospital, June 2, 
1903. He had been ill some months previous 
to this time.” He gave the following his- 
tory, pain quite marked at the epigastrium. 
He had had several attacks of vomiting but 
no blood was found. There was loss of ap- 
petite with occasional returns to the normal, 
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but during these times, he was afraid to 
on account of the subsequent distress. ‘] 
howels were constipated, with occasional 
tacks of diarrhoea. There was considera 
bloating, some belching of gas and some a 
eruciations. 

The physical examination showed mar 
emaciation. ‘The peculiar cachectic app 
ance of malignancy was apparent but 
some time we were unable to locate the s 
of the disease. 

He had the prominent protruding abdor 
so characteristic of dilatation. The grea 
curvatures of the stomach was found to 
about two inches above the pubes. A ma 
nant obstruction at the pylorus naturally 
suspected but never demonstrated. ‘I /; 
heart area was enlarged, the liver area « 
tracted, superficial veins of the abdon 
greatly dilated, showing obstruction of 
portal circulation. This patient was pla 
upon treatment, and in less than two mont 


time the stomach had contracted to its nor- 


mal size. The patient had gained in wei 
and strength, had improved in appetite, 
the malignant appearance still remai! 
The seat of this trouble was accidently « 
covered by my assistant in attempting to } 


an extra large double stomach tube, the or- 


dinary tube passing quite readily. It 
located in the oesophagus about one 
above the cardiac opening of the stomac! 


An exploratory incision was advised 


declined. The patient disappeared an 
was informed of his death some months la 
[ did not seé the post mortem on this n 
but understand there was no involvemen 
the pylorus whatever. This case is repo 
simply to show what is possible to do 
garding the dilation itself, with proper t: 
ment for this condition, under adverse 
cumstances. 
Case 2. Miss W., age 42, female. | 
consultation June, 1903. Complaine 
loss of appetite, some nausea, belching of 
bloating and acid eructation. She was 
tremely nervous and complained of inson 
Constipation was present, and there 
some pain on right side due to a floa 
kidney. She had had a hysterectom) 
year previous on account of a very 
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iid. There was slight loss of weight. 
e was weak and thready. The stomach 
ents showed a marked decrease in hy- 
hlorie acid otherwise negative. The 
ter curvature of the stomach was three 
es below the umbilicus with slight gas- 
tosis. The liver area was contracted, the 
t area enlarged, and the superficial veins 
ted. The treatment extended over a 
d of six weeks, and a recent examina- 
shows stomach normal in size and fur- 
nore the indications are that the im- 
ment will be permanent. 


se 3. Mr. K., age 43, German, laborer. 
case was also of one extreme dilatation 
the first, but without any signs of malig- 
v. The greater curvature was nearly to 
pubes, while the lesser curvature was 
t one inch below the normal. He com- 
ed of distress around the heart, and 
pain of a very moderate degree. Bloat- 
ind belching of gas was present, but no 
eructations. Appetite was good, but 
ly all food disagreed. Palpatation 
sed. Pulse irregular and weak. Pa- 
emaciated. No tumor anywhere. 
mach contents showed decrease in hydro- 
ric acid and great stasis. After about 
weeks treatment the stomach was almost 
ial, and the patient had improved to 
an extent that he felt practically well 
disappeared. 
ise 4, Miss B.. age 1s, single, school 
er. I saw this case first in July, 1902. 
at time she complained of considerabk 
after eating, very acut 
ig for several hours. 


in character, 
Bloating and 


ing of gas was present, also some nau- 


ut no vomiting. Pain was present also 
g the night, generally before one o’clock 
morning. 


loss of weight was not marked, in 
he general appearance of the patient 
ood. The pulse varied from 90 to 130 
ere was a marked difference between 
and standing. She was afraid to eat 
unt of subsequent distress. Constipa- 
as not present. A physical examina- 
vealed greater curvature of the stom- 
‘ree inches below the umbilicus. The 


lesser curvature being in its normal position. 
Stastis was extreme. A light breakfast taken 
at eight in the morning could be drawn at 
five in the afternoon, being only slightly 
acted upon. There was a deficiency in hy- 
drochloric acid and a marked increase in the 
acids of fermentation. I treated this case 
for about one week, when she left for a sum- 
mer resort and was gone nearly two months, 
returning unimproved. When she returned 
to me in September, I found her practically 
in the same condition as at first. Treatment 
was begun regularly at this time, and extend- 
ed over a period of two months, since which 
time the patient had been practically free 
from all trouble, with the exception of two 
or three attacks of pain after indulgence of | 
undigestable food. 


Case 5.. That this trouble is not a re- 
spector of persons will be shown by the fol- 
lowing case, this being a child six vears of 


age. 


She came to me with the history of vomit- 
ing occasionally, the food having remained 
in the stomach for two or three days. She 
had all the symptoms accompanying a condi- 
tion of this kind, but there was no loss of 
weight, and no decided pain. On examina- 
tion the greater curvature of the stomach was 
found just above the pubes, while the lesser 
curvature was normally located. While there 
was a slight subacidity the fermentative pro- 
cess was not as great as should be expected 
with the amount of stasis present. 


Treatment was begun lasting for about 
five weeks, when the patient to all intents 
and purposes relieved, the mother decided 
that no further treatment was necessary, 
which proved correct for at the present time 
she seems to be in good health. 


Treatment.—The treatment of this condi- 
tion may be classed under three heads, viz: 

ist. Dietetic. 

2d. Medicinal. 

3d. Mechanical. 


The first and third of these are the most 
important, as to the second very little medi- 


cine is necessary. The dietetic treatment 
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will be considered first, and under this head 
I have made the following subdivisions. 
The proper method of feeding the 


Ist. 
patient. 

2d. The correct time of feeding. 

3d. What foods to give and their proper 
preparations. 

Under the first I will say I have tried 
three methods of dieting. 

ist. The one commonly used and ad- 
vocated by the German physicians of giving 
small quantities of food oft repeated. 

2d. The full feeding of the patient de- 
pending on the tube to clear away the resi- 
due. 

3d. The feeding of one or two meals a 
day. 

The first of these I have tried conscienti- 
ously for some time and discarded as un- 
satisfactory. I found that it kept the 
stomach in a constant state or turmoil and 
gave little chance for relief during the day. 
It seemed to me simply to increase the dis- 
tress of the patient. In a few cases it ap- 
peared to maintain a constant bloating and 
distress, seldom giving the patient a chance 
for relief. Also, in drawing off the contents 
at evening, I was surprised at the amount 
of decomposed material which came away. 
I am fully aware in deciding against this 
method of feeding, that I am going con- 
trary to the generally accepted plan and will 
be censured by a good many physicians, but 
I am free to confess that the results obtained 
from it are not what I should like to have. 

In attempting the second method, I soon 
found it impractical as it kept the patient 
constantly in distress. The motor 
never being sufficient to expell within the 
proper time any considerable portion of the 
food, and the task of keeping the stomach 
clean, was a very unpleasant one to myself, 
as well as to the patient. This was tried on 
two patients only, and was discarded without 
any further consideration. Following this 
the third method was adopted viz: The 
feeding of one or two meals daily. With 
this I have obtained my best results. In 
the beginning of severe cases, it is well to 
only give one full meal a day. In the milder 
eases, where the stomach is able to handle 


power 
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more of the ingesta, one very light meal 
be added. In this way sufficient nouri 
ment can be supplied. 

In the cases where one meal only is gi 
it is usually a generous one, and after 
first day or two no difficulty will be exp 
enced, as it will suffice in most cases to 
pease whatever hunger is present. As 
been seen the loss of appetite in the majo 
of cases is one of the main symptoms, ; 
for the time being aids us at this stag: 
the disease in our treatment. By 
method the stomach has plenty of tim 
take care of the ingested food, and for a 
lute rest, which is not obtained in eithe: 
the other conditions. 

2d. The correct time of feeding. In 
judgment after repeated observations the 
time for eating when only one meal is g 
per diem, is about three or four o’clock 
the afternoon. The reasons, therefore, ar 
follows: 

Ist. By feeding at this hour, the ston 
has an opportunity to do the major por 
of its work before the patient retires for 
night. 

2d. If fed in the morning, the pat 
must pass through the entire day with 
anything to sustain strength, which is o 
ated by taking nourishment at the time i 
cated. If two meals a day are permit 
the second consists of a very light break! 
about eight or nine o’clock in the mor 

3d. What foods to give and their pr 
preparations. This is an important ques! 
I will pass over the giving of liquid | 
except that of milk with just a sentenc: 
have found the same as all others who 
studied this condition, that liquids ar 
acceptable to the stomach and consequ 
interdicted. 

Milk, when predigested, is fairly ad: 
ble, and in certain cases I use it quite fr 
The selection of solid or semi-solid foo: 
pends to a certain extent upon the che 
analysis of the stomach contents. Of 
if the hydrochloric acid is in excess, ani 
is rare, we have no difficulty in selectin, 
proteids and albumens such as meats 
eggs. The meats should be finely gr 
or scraped. The blood meat is gen 
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rare. Of the other meats permissable, 
ve had quite marked success with very 
roasted pork finely shreded before giv- 
it as more often happens should the 
whloric acid be decreased the task of 
ting the diet is much harder. In some 
ese cases I have gone through almost 

list of edibles indicated only to find 
none agreed, 

e usual diet ‘given consisted mostly of 
. small amount soaked in milk, or purees 
ce and barley and oatmeal. Ice cream 
erally accepted in all cases. In milder 


: certain vegetables are permitted only 


cooked almost to a pulp. Spinach is 
ially useful owing to its laxative effects. 
from this I find that baked- potatoes 
igree when others will not. Add to this 
agus, the tips only, peas and string 
= cooked almost to a pulp and the limit 
out reached, 
Medicines. 
w medicines are useful here aside from 
bitter 
nuxvomica. 


one, such as 
Waugh advocates 
As to 
licacv I am unable to give any definite 
mation. 


ic, preferably a 
hnine or 
se of pilocarpin and berberine. 


tried without results 
ially in the more advanced cases. 
Mechanical. 


tiferments, | have 


the 
Under this 
gymnasties, 


constitutes 
iple part of the treatment. 


« mechanical methods 
comes electricity, massage, 
Electricity has proved unsatisfactory, 
igh it seems I have obtained some help 
the high frequency current in one or 
iss, 

ere are several instruments on the mar- 

or the giving of intragastric massage, as 
am not convinced as to their adapt- 
or efficacy. 

nnasties. 

+ method is the one on which I depend 
ist, and consists of the alternate disten- 
id contraction of the stomach by means 
ted air passed into the stomach through 
ble tube, thus allowing it to fill and 


rapidly. This has a very stimulating 


amount of rest. 
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effect upon the muscle wall, thereby reducing 
the dilatation. 

Lavage. 

In‘conslusion just a word regarding lav- 
I cannot help but feel that this pro- 
cedure is sometimes over done. I will admit 
that some of these cases need irrigation once 
or twice daily for a certain period, but judg- 
ment should be used, and the ordinary cases 
should not be irrigated oftener than two or 
three times a week. 


age. 


Frequent irrigation can be obviated by the 
cleansing of the stomach through a double 
stomach tube with compressed air. 
ing of the stomach with medicines is best 
done immediately after the cleansing by air 
or water. 

103 State st. 


Spray- 


Discussion of Dr. Mack’s Paper. 

Dr. John C. Cook, Chicago:—I feel that a 
paper that covers so much ground, and that is 
so well presented, ought not to go without some 
word of commendation. I wish to call attention 
to one of the etiological factors not ordinarily 
taken into account by the profession, one that 
occurs in childhood. It has become the custom 
to feed children artificially, and it has been 
ved that many of these children so fed 
suffer from dilation of the stomach; more often 
than those that are fed naturally. That is quite 
Nature provided that the baby’s 
should and for that reason milk 
curdles in the stomach, but when they are given 
predigested food, as is the custom at the pres- 
time, the stomach has no work to do, and no 
contraction takes therefore, there is 
development of the muscular coats of the stom- 
ach, and, hence, the early beginning of dilata- 
tion: the muscle is weak and cannot resist the 
work that the stomach is called upon to do later. 

This is very clearly shown by making a4 

comparison of children and calves. Mother's 
milk curdles in small, flaky curds, that are 
passed easily through the pyloric valve, without 
any very great contraction of the stomach. 
Cow’s milk curdles in large chunks in the calve’s 
stomach and produces a muscular con- 
traction, which we know is for the 
future of the calf’s stomach. Nature pro- 
vides for these things in the beginning and we 
should take note of it. If the Doctor will take 
his histories carefully, he will find that many of 
these occur in children who fed 
artificially. 
Re I wish to endorse what the Doctor said about 
the long periods of rest, long intervals between 
feeding. That is the best thing for the stomach, 
and, as a rule, that produces the best results 
in treatment. The stomach must have a certain 
I believe that authors will not 
agree with him as to the value of lavage, that 
it is a better remedy in the hands of some 
workers than, apparently, it was in his. 


obse! 


reasonuble. 


stomach work 


ent 


place: no 


greater 
necessary 


use 


cases were 














540 


ACUTE INFANTILE MIDDLE-EAR IN- 
FLAMMATION. 
BY WILLIS 0. NANCE, M. D., CHICAGO. 


Oculist and Aurist to Cook County Hospital and 
Assistant Surgeon to the Illinois 
Eye and Ear Infirmary. 


In directing your attention briefly to the 
subject of acute otitis media in infancy and 
early childhood, the writer desires to partic- 
ularly emphasize four points of especial in- 
terest in its consideration, viz.: (1) the fre- 
quency of the process, (2) the close relation- 
ship existing between acute middle ear in- 
flammation and some of the common infan- 
tile disorders other than the exanthemata, 
diphtheria, and influenza, (3) the diverse 
symptomatic phases of the disease in adult 
and in infant life, and (4) the necessity of 
early recognition of the ear trouble and its 
rational management. 

It is certainly unnecessary to dwell at any 
great length upon the clinical significance of 
otitis in general. Every practitioner recog- 
nizes the grave influence that middle-ear in- 
flammation exerts upon the function of hear- 
ing, and in certain instances, by virtue of 
anatomical contiguity upon the life of the 
patient. In addition, if the theory in the 
light of modern observation is to be accepted 
there is another element affecting the general 
systemic economy that is deserving of con- 
sideration. 


That otitis is of sufficient frequency to 
merit careful attention is demonstrated bv 
the statistics of Ponfick, Netter, Kossell. and 
others, who, during the past decade have 
elaborated much on this feature of the sub- 
ject. Ponfick’s report is of especial interest. 
In the autopsies of 100 children dead from 
various diseases, only ten of which were 
known to have been suffering from ear dis- 
ease, he found the tympanic cavities and 
their contents normal in only nine. Barth 
records the examination of 600 children seen 
during life and also post-mortem and reports 
80 per cent as having lesion of the middle- 
ear. Kossell in 108 infantile autopsies found 
the middle ear diseased in 85. 


Admitting these figures to be the result of 
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careful and painstaking observation 
scientific research, one cannot but be 
pressed with the more general frequenc: 
otitis media infantum than has been the 
cepted belief of the profession in the | 
These statistics appear to demonstrate c!] 
ly and positively that at least three-fou 
of all infants and young children at s 
period of their existence suffer from mid 
ear disease. If these views are to be acc 
ed as orthodox, the subject for this reaso 
for no other, resolves itself into one of 
cided interest. 


Again, from a clinical view-point of » 
ern development, the intimate relation: 
existing between acute otitis and certain 
fantile diseases affecting the general nu 
tion, is to be considered. Hartmann, a 
cade ago, called attention to the concomit 
affinity of acute purulent middle-ear inti 
mation and gastrointestinal disturbances, 
former in relation to the latter in the | 
of causative factor. His initial contribut 
to the subject, and a corroboration of 
views in a second paper published in 1s 
point out that latter rise of temperature : 
reduction in weight in infantile intest 
affections necessitate examination of the « 
for presence of inflammation. It will | 
ally be demonstrated that the tympanic : 
ties contain pus, which, on evacuation by 
cision of the drum-membrane, the tem) 
ture falls, the digestive disturbances di: 
pear, and the bodily weight increases. I 
mann’s observations have been confin 
among others, by Ponfick, who noted that 
faeces became normal in cases of intest 
disturbances in.infants in the first and 
ond years, following perforation of th: 
drum. The writer has likewise observe: 
same phenomena in two -cases recent! 
which he had incised the membrane. |! 
fick further points out the close conn 
hetween these two conditions by citing 
autopsies on 35 children dead from ga: 
enteritis—a part of the series mention 
the early part of this paper—of which 
dle-ear inflammation was demonstrate: 
33. His explanation of the theory is that 
intestinal process is due to the resorptio 
toxins from the exudate in the tvmpanic ¢ 


C¢- 
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which view Hartmann considers quite 
. “since all purulent affections in infant 
ead to gastric disturbances.” 

1c acceptance of Hartmann’s theory 
s necessary the careful examination of 
niddle-ear in those particular cases of 
o intestinal maladies presenting symp- 
to which he especially alludes. Be- 
gastroenteritis and its allied processes 


us observers have called attention to oti- , 


edia acuta as a frequent accompaniment 
mcho-pneumonia, which feature is a not 
portant one, and demands proper con- 
ation. 
e symptomatology of acute infantile 
media presents certain characteristics 
ferent from those signs usually recog- 
in adult otitis as classical, as to re- 
more than passing notice. In the first 
. as is well known, little dependence can 
iced on the symptom of pain in infancy, 
ast up to the eighteenth or twenty-fourth 
h, the fretfulness or even continued 
is apt to be attributed to distress in 
organ far remote. Local tenderness on 
-sure about or behind the ear is almost 
certain, and it is well to take cognizance 
is fact, as its importance as a sign in 
otitis is generally recognized. The 
rance of discharge in the external mea- 


tus is naturally positively diagnostic, yet the 


must not be overlooked that, unlike in 
of adult middle ear inflammation, the 
-membrane in infants is much less lia- 
| perforate. This very important fact 
to the anatomical difference between 
dult and infantile ear: the Eustachian 
f the latter being so much shorter and 
than that of the adult, as to most 
illy drain the contents of the inflamed 
inie cavities into the nasopharynx in- 
of their being closely confined in the 
d boundaries and finally bursting 
‘h the weak drum-membrane. Besides 
nd for the same reason, bulging of 
mbrane, so common in adult cases, is 
il in infants. Likewise different are 
ier general appearances of the drum- 
ane. In infants, one finds, instead 
redness and thickening so typical of 
otitis, usually an opaqueness or tur- 
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bidity of the drum-head only and on this 
appearance, and on this alone, are we fre- 
quently called upon to make a positive diag- 


nosis. The writer has observed this phe- 


nomenon so often that he has learned to look 
upon it as almost pathognomonic of the 
middle-ear process. 


The examination of thé infantile ear is 
by no means easy to the in-experienced, or at 
times, to the expert, yet one can, and must. 
if he does his full duty to the patient, over- 
come the obstacles that beset his way. 
Gentleness and firmness in the manipulation 
are the keynotes to success in the undertak- 
ing. There need be absolutely no pain if 
the maneuver be properly conducted. The 
patient should be securely held in the upright 
position by an assistant. A head-mirror, a 
narrow speculum, and cotton-applicators are 
necessary adjuncts. Cerumen and epithelial 
scales are easily removed. The auricle should 
be drawn downward and outward, the ex- 
aminer looking upward, instead of pulling 
the lobe upward and backward in the adult. 
It must be remembered, also, that the posi- 
tion of the drum-membrane differs in infaney 
from that in adult life in that its superior 
portion lies more horizontal to the upper 
wall of the meatus. The land-mark by which 
a positive examination is made is the promin- 
ent white short process of malleus: this 
should always be brought to view or the 
examination cannot be said to have been 
thoroughly conducted. Opaqueness or tur- 
hidity of the membrane may be considered 
as quite diagnostic of middle ear inflamma- 
tion. 

The treatment of acute otitis media in in- 
fancy and early childhood may be briefly dis- 
missed. Palliative measures are of little 
avail, and procrastination after a positive 
diagnosis has been made, is unsafe. The 
common error and danger of waiting for the 
membrane to rupture itself has already been 
alluded to. Instillations of sweet oil, laud- 
anum, solutions of cocaine, and the like are 
suggested only to be condemned. Anodynes 
are contraindicated and their employment is 
dangerous. Warly incision of the drum- 
membrane is rational treatment, and its per- 
formance is along the lines of recognized 
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scientific surgical teaching. The middle-ear 
cavity is drained of its pyogenic contents, 
suffering is relieved, constitutional disturb- 
ances disappear, and the likelihood of intra- 
cranial complications minimized. Moreover, 
when performed early, the chance of early 
cessation of the discharge is improved. In 
the incision of the membrane, the opening 
should be free; a long incision furnishes 
ample drainage, and the wound heals as 
rapidly as if a shorter one had been made. 
A general anaesthetic is necessary for the 
operation; ethyl chlorid has proven so 
eminently satisfactory in the writer’s recent 
experience that he now employs it to the ex- 
clusion of all others. After evacuation, a 
gauze wick drain is employed, and the mea- 
tus is carefully cleansed daily. 

(1) infantile 


To recapitulate : Acute 


otitis media is an exceedingly frequent pro- 
cess, and often unrecognized: (2) the inti- 
mate relationship between this condition and 
gastrointestinal disturbances necessitates an 
examination of the ears in those cases of the 
latter when accompanied by loss of weight 


and latter rise of temperature (Hartmann) : 
(3) the symptoms of adult and infantile 
otitis differ materially: turbidity of the 
drum-membrane may usually be demon- 
strated in the latter; (4) examination of the 
infantile ear requires a considerable degree 
of dexterity, and unless thoroughly con- 
ducted, is useless; (5) early incision of the 
tympanic membrane after positive diagnosis 
of acute inflammation is rational treatment. 


Discussion on the Papers of Drs. Nance and 
Pierce. 


Dr. Richard J. Tivnen, of Chicago.—Mr. 
President: I enjoyed the paper of Dr. Nance 
very much indeed. It seems to me it is given 
to few men to be able to say a great deal in 
a few words. I believe, however, that my friend, 
Dr. Nance, has succeeded very well in doing this. 

Cases of infantile otitis media should com- 
mand a great deal of connsideration. The lim- 
itations of Dr. Nance’s paper were well taken. 
I feel that it was necessary for him to define at 
the outset the boundaries and scope of the 
subject which we are to discuss. Inasmuch as 
the field is so wide and the theories are so 
varied, I feel he has done well to emphasize the 
more important points in the manner in which 
he has done. 

First, in relation to the frequency of the pro- 
cess. While the percentage which he has men- 
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tioned seems large on a superficial consi 
tion, yet I believe it can be sustained. 
percentage of 75 or 80 per cent. seems s: 
what high, and yet from the fact that w 
often find unrecognized among inf 
and are called so often to treat the effect 
these diseases, I feel that this percenetage 
be reduced. In any event, reference to 
high mortality statistics has a practical bea 
and we as physicians should be more o1 
lookout for such troubles than it is custo: 
for us to do. 


cases 


I wish to refer to another point, namely 
association of this disease with gastro-intes 
disorders, in the light the Doctor spoke « 
He referred to otitis media as being a caus 
factor. That seems to me, in a measu: 
somewhat new view of the matter, and yet 
we consider the profound septic conditions 
result from the absorption of pus in any po 
of the body, we can readily understand 
suppurative attacks in the middle ear with 
sorption of the septic matter will produce ; 
eral constitutional effects sooner or later 
seems to me that point is well taken too i 
light of general results of sepsis. 

A third point is with reference to the s) 
tomatology of infantile otitis media diff 
from the symptomatology of this disease i) 
adult. I think this point was clearly bro 
out by Dr. Nance, and it is an exceed 
practical one. 

The importance of examination of the 
as a general routine measure cannot be en 
sized too much. Having been in genera! 
tice myself, I am going to make a confes 
as well as criticism, namely, that there i 
inclination to neglect the routine examin 
of the ear. I believe we should accustom : 
selves to the habit of examining the drum 
in cases of infantile disorders, believing 
we would be amply repaid for any efforts 1 
in this direction. 

Dr. Norval H. Pierce, of Chicago.—I did 
hear Dr. Nance’s paper in full, but « 
enough of it to conclude that Dr. Nanc 
lieves that a smoky condition of the drum 
with pain, is a sufficient indication for in: 
Am I right? 

Dr. Nance.—Yes. 

Dr. Pierce.—I believe that paracentesis 
incision of the drumhead has been g! 
abused. When we consider the fact that 
middle ear or tympanic cavity and the a1 
and pneumatic cells are inseparably conn: 
we must know that whenever the tympani 
ity is involved in an inflamation, the atti: 
mastoid antrum and pneumatic cells 0! 
mastoid process are also implicated, an 
cison of the tympanic membrane may on 
lease the fluid contained in the middle « 
tympanic cavity primarily, and, of cours 
ondarily, a portion of the fluid which by ¢ 
may escape through the additus of the tym 
cavity from the mastoid cells. I regard, 1 
fore, bulging of the tympanic membrane 
one principal indication for incision of th: 
panic membrane. 

The number of children I have seen 
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ind a smoky tympanic membrane, with 
or less loss of the anatomical contour of 
iddle ear, of the anterior and posterior 
which have recovered without paracen- 
ead me to believe that very few of them 
e paracentesis. When we resort to para- 
open another source of invasion. 
ust remember secondary invasion through 
<ternal auditory canal, and if we substi- 
or incision a ten or twelve per cent. car- 
.cid solution, that is, a solution contan- 
rty-eight grains of carbolic acid, five 
of acetic acid, a dram of alcohol, and 
h of it to make an ounce, into which is 
a strip of gauze one-quarter of an inch 
which is packed well against the tympanic 
rane and held in place by collodin, we 
nd that these patients get along nicely: 
iin will cease almost immediately, and 
sease is brought to an end in three or 
ays, in the great majority of cases, with- 
irgical intervention. 


. William L. Ballenger, of Chcago.—I did 
ear Dr. Nance’s paper, but I caught the 


of it from the discussion. I think there 
ings to be said in favor of paracentesis 
ll as against it. Personally, I do not 

there is so much danger attached to 
m of the drumhead as Dr. Pierce would 
is believe. On the contrary, I do not be- 
t is good practice to incise the drumhead 
because there is haziness of it. I have 
ne cases practiced simple incision where 
was bulging of the drumhead, but have 
done it for simple haziness of it. It is 
around the border of the drumhead 
are numerous blood vessels, sinuses and 
may 
but I think clinically we have very rarely 
ny great harm come from it, even after 
velopment of a distinct septic process in 
iddle ear, so that theoretically I would 
opposed to incision for a cloudy drum- 
upon the grounds mentioned by Dr. Pierce, 
am opposed to it because I think it is 
ss to make an incision that early. 


to the method of treatment by carbolic 
nd glycerine solution, there are things 


said against it. Quite recently two or three 


n men, whose names I do not now recall, 
alled our attention to the evil effects of 
» of carbolic acid in this way. Carbolic 


n the strength mentioned by Dr. Pierce is 


tant. It excites round cell proliferation, 
may be so permanent as to remain and 
fibrous thickening of the drumhead at 
period, hence the use of carbolic acid 
ycerine for this purpose has its objections. 
» liable to impair by its use the useful- 
‘ the drum membrane, and thus we should 
ful even in the use of so simple a remedy 
velve per cent carbolic acid solution in 
ie, in the combination that has been 
ed. 


know in paracentesis the tendency is 
very rapid healing, and the edges of the 
become rapidly agglutinated, so that 
ger of infection is very remote, especially 
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if the incision is limited to the membrane proper, 
and does not extend to the margin of the drum- 
head. 

I was very much interested in Dr. Pierce’s 
remarks, but I am not wholly convinced that 
he takes exactly the right view. I have seen 
cases, for instance, of thrombosis where there 
Was no absolute evidence of a septic clot being 
present in the sinus, but did not wait twenty- 
four hours. The septic symptoms are usually 
so pronounced that I would rather take my 
chances in these cases of incising the sigmoid 
sinus and obliterating it than to wait twelve or 
twenty-four hours for a culture to be made. 
I recall a case in which two or three physicians 
were. called in consultation. The temperature 
ranged from 104 degrees down to normal for 
a number of days. There were pronounced 
rigors. There was not the doughy texture that 
Dr. Pierce describes, but in which the portions 
of sinus exposed were soft. Upon opening the 
sigmoid sinus we found in the upper portion of 
it a large septic clot, and in the lower portion 
of the jugular bulb another large clot, the space 
between the two being soft and the membrane 
appearing almost normal. We found also in 
connection with this case a perisinus abscess 
or suppuration of the most putrid type. The 
removal of the clots and examination proved 
that they were also septic, and had I left the 
case in this condition for twenty-four hours 
longer I believe it would have been fatal to 
the patient. As it was, the patient barely es- 
caped a prolonged illness, and made an ultimate 
recovery. So I simply mention the fact that 
there are exceptions, although in the main I 
would agree with what Dr. Pierce has said, that 
it is not wise to rashly enter the sigmoid sinus 
without fairly positive indications, that is, un- 
less we find a septic condition therein. 

Dr. D. N. Eisendrath, of Chicago.—I would 
like to ask Dr. Pierce, from the standpoint of 
a general surgeon, why it would not be a good 
plan, in case there is a suspicion of thrombus 
formation in the sigmoid sinus, to make an ex- 
ploratory puncture of the sinus, and then ex- 
amine the blood microscopically, which can be 
done within a few minutes, which will either 
show the absence or presence of pus micro- 
organisms, so that too great a length of time 
may not elapse between the primary mastoid 
operation and the operation upon the sigmoid 
sinus? So much more can be gained by this 
more accurate procedure than by waiting to 
determine whether or not the mastoid 1s suf- 
ficient. 

Dr. Nance (closing the discussion on his 
part)—I desire to thank the gentlemen for their 
favorable criticisms of my paper. 

The remarks made by Dr. Tivnen emphasiz- 
ing the necessity of routine examination of the 
ears in certain cases are well taken, and this 
point cannot be too thoroughly emphasized. 
Some one has said that from the time of Hip- 
pocrates down we, as physicians, have examined 
the tongue as a routine method in our examina- 
tions, without learning much of clinical value, 
and yet there are cases of middle ear trouble 
which go on and result oftentimes seriously, in 
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which no examinations of the ears have been 
made. The general practitioner should be quali- 
fied by a certain amount of experience at least 
to be able to examine the drumhead, and to 
examine patients’ ears as a routine measure. 

With reference to the remarks made by Dr. 
Pierce pertaining to the question of treating 
these cases palliatively by carbolic acid and gly- 
cerine, or by other methods, or by incision of 
the drum membrane, I think in the main we 
thoroughly agree in that regard. The point 
made in my paper of urging incision of the drum 
membrane had reference to extreme cases, and 
not as a routine method, where there was a 
turbidity of the membrane. : 


The point I desired to make was this, that 
one had better not be too conservative along 
these lines. Undoubtedly Dr. Pierce has seen 
a great many more of these cases than I have, 
yet in the experience I have had I can recall a 
few where I am satisfied the physicians in at- 
tendance had been entirely too conservative, 
where the process had gone on from bad to 
worse, until paracentesis or incision would have 
been of very little avail. 


Dr. Ballenger has so well answered the other 
statements made by Dr. Pierce that I do not 
think it is necessary for me to make any further 
remarks along that line. 

Dr. Pierce (closing the discussion)—After 
using carbolic acid and glycerine in combination 
for ten years, I can assure the gentlemen of the 
Section that there is not the slightest danger 
in its use for a prolonged time. Carbolic acid 
and glycerine are not at all irritating; neither 
are carbolic acid and alcohol irritating. This 
combination does not thicken the drumhead; 
it does not tend to form adhesions between the 
drumhead, or cause ankylosis of the ossicular 
chain. It is a method of distinct benefit, one 
far superior to any other known method that 
I know of in treating the first stages of acute 
otitis media, either in infants, in children, or 
adults, and it is a method that can be put in the 
hands of you gentlemen who have not access 
to a skilled otologist at all times. If after the 
use of carbolic acid and glycerine, pain and 
fever continue, then the indications are at once 
obvious. You should have a consultation, or if 
you are skilled enough yourself, proceed with 
the surgical treatment of the disease. 

With reference to Dr. Ballinger’s remarks 
regarding exceptions, I do not place myself in 
the light of one who tries to place before you 
laws without exceptions. My paper was for 
the purpose of protesting against applying to 
the sigmoid sinus surgical principles which a 
good many of the Eastern Aural surgeons apply 
to the sigmoid sinus, and I am convinced that 
what I have enunciated is sound practice, name- 
ly, to wait in those cases of pyemia associated 
with early suppuration, in which there are no 
obvious local symptoms of a thrombus in the 
sigmoid sinus. That there are exceptions, I 
grant, but the exceptions make the rule. 

With reference to the remarks of Dr. Eisen- 
drath, the idea of exploratory puncture of the 
sigmoid sinus was touched on. It may be 
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done, but as we make our puncture in a s¢ 
field, it is not without danger. By watching 
patient for twelve or twenty-four hours, we 
the typical reaction of sepsis, and in the 
jority of cases there will be plenty of tim 
thoroughly explore the sigmoid sinus, an 
hecessary, the jugular bulb. 





THE SCIENTIFIC STRUGGLE 
CURE PULMONARY TUBERCT 
LOSIS IN THE UNITED 


STATES SINCE 1882.* 
BY HOMER M. THOMAS, A. M., M. D., CHIC 


The cause of consumption was discoy: 
by Koch in 1882. Previous to this { 
was no etiological basis of treatment. TT) 
ment of symptoms was the rule; cure of 
cause unknown. Our therapeutic resou 
were mainly directed in the control of co 
night sweats, diarrhoea, gastric disturba: 
and efforts to maintain bodily weight. \\ it! 
the dawn of a definite etiological entity 
seemed ready to emerge from the darknes 
the past into the illumined pathway of 
future. Thousands of scientific minds \ 
carried forward by an irresistible enthus 
for new discoveries. 

The distinguished Koch, whose deep s 
tific research has made his name imm: 
was among those to suggest a remedy for th 
control of the disease. No bacillus rec: 
greater study. Its biological and path: 
ical characteristics are known throughou 
scientific world. We all stood upon a « 
mon ground of knowledge of the cause of . 
sumption. Some of the brightest n 
made it their life study to seek out a cur 
this most prevalent of all diseases. Tw 
three years have now passed in our stud 
this great problem. It is my purpose 1 
tempt to bring in review the various met! 
of treatment suggested by many medical \ 
ers of this country. This compilation 
braces all that has been found accessib 
the great libraries of Chicago. The com 
tion is confined to the methods suggest: 
American physicians. The chief excepti 
this is in that suggested by Koch. Ali : 
treatments have either originated here o 


*Read before the Chicago Medical Society, Oct. 12,: 4 
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dification of those suggested elsewhere. 
is probably true that this comprehensive 
1é embraces the crystalized consensus of 


tifie research up to the present. 
TREATMENTS SUGGESTED. 
External stimulation by means of ap- 
plication of double jacket 
T. J. Mays. 
Intrapulmonary injections of various 
IR in va waa wun wien Kane 
T. J. Whittaker, John Blake White, 
J. P. Loomis, C. W. Ingraham, H. 
A. Hare, J. O. Hirschfelder. 
Antiseptic inhalations by compressed 
vapor. 
severly Robinson, G. W. Johnson, 
E. O. Otis, George Durand, Austin 
Flint, Homer M. Thomas, P. J. H. 
Farrell. 
Pneumatic cabinet treatment 
Rollin Brown. 
The Bergeron Method. 
ed hydrogen.) 
A. G. Roeth, W. J. Herdman. 
Climatie and Dietetic 
Trudeau, C. W. Ingraham, E. L. 
Shurley, G. O. Place, S. S. Cohen, 
Karl Von Auck, Wm. M. Beggs, 
E. O. Hershey, L. Brown, H. Wil- 
liams. 
Vaporized medicaments within the 
respiratory tract 
Homer M. Thomas. 
Vaccine virus from cow 
J. H. Tindale. 
Insufflation of powders into the lung. 
H. J. Lobinger. 
Serum treatment (Koch) 
Jos. Jones, Wm. Osler, Solly, A. C. 
Abbott, Koch. 
Vatery extract of tubercle bacilli. 
(Von Ruck) 
Von Ruck. 
Cubereulocidin (Von Ruck) 
Von Ruck, Chas. Dennison. 
‘hurley Gibbs treatment 
Shurley Gibbs, E. F. Ingals, Homer 
M. Thomas. 
‘uberculocidin (Klebs) 
Klebs. 


(Sulphurett- 


15. 


16. 


17. 


Wells sulphide of lime 
E. F. Wells. 
Hydronaphthol (Carl B. Smith) 
Carl B. Smith. 
Boardman method 
W. S. Boardman. 
Nuclein 
R. W. Wilcox, V. C. Vaughn. 
Open Air treatment 
R. H. Babcock. 
Immunized horse blood serum 
Paul Paquin. 
Antithisin 
F. E. Waxham, H. Longstreet Tay- 
lor, Fisch. 


J. R. Conway, J. E. Cobb. 
Carasso treatment 
De Lancy. 
Hubbard Mitchells treatment 
Hubbard Mitchell. 
Maragliano serum 
Francisco Carlucci. 
Aseptolin (Edson) 
Cyrus Edson. 
lodoform inunction or Urophen 
Oxytuberculin 
J. O. Hirschfelder. 
Churchill’s method 
T. Blank. 
Topical applications 
G. A. Evans, J. Lindley Barton. 
Ingraham’s method 
C. W. Ingraham. 
Autopneumatic differentiation (Wea- 
ver, Chicago) 
Nitrogen gas (J. B. Murphy) 
J. B. Murphy, A. F. Lemke. 
Urea in treatment of tuberculosis. . 
H. Harper. 
Sodium cinnamate, intravenous .... 
H. Guttman. 
Antistreptococcic serum 
S. C. Bonney. 
Subcutaneous injections 
J. P. Loomis, C. W. Ingraham, J. 
O. Hirschfelder. 
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PERCENTAGE OF RESULTS. 


Physician 


Result. Reporting. 


“SIq jo a3RNIS 


+ recovered 

ea 
.. 40% improved............. f 
“f * died.. 


. T. J. Mays 


../|Conditions not markedly 

changed . eeeeceeeee/Dr. T. J. Whittaker. 
.|8 recoveries............... | . em 
2 deaths ... - . G. A. Evans.... 


.|No results .......... . John B. White. 
|Steady and 


perce eptite 
improvement.. _ 


yr. A. G. Roeth... 
| 42 recovered.. 
| 5d spoaveres. . 
...|105 died. 
. 145 died.. 


. Karl Von Ruck. 


. Improved 


i’ | Markedly improved ..... ‘ . J. H. Tindale... 


. Improvement ........ . H, J. Lobinger. 
. G. W. Johnson. 


. William Osler.. 


.|No results ... 
IID inuss:dnannnoe sundaes 


195 improved.............. | s . 
“148 worse PRE cuchacanaues 
13 > ppenaqugubanee r 
9 died.. 

4 worse . 

1 unheard from.. 


.. 14 died. : 

"42 far advanc ed . } 
2 | 8 improved temporarily | 
8 disease arrested . 


. Shurley Gibbs. .| 


. E. F. Ingals.... 


14 cured . 

45 improved .. . leat 
.|14 not poser ‘ed. 

3 died...... one 


{14 cured . 

.|59 improv ed consider’ bly | 

...|34 somewhat mgpeaven.. 
23 notimproved.. ‘ J 
| 
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Result. Physician Reporting. 


|'SaseD JO"ON 


sasea jo 
ON [BIOL 





First Stage, 309 Cases 
— improved. 

48 apparently recovered. . 
3 disease arrested 

Second Stage, 139 Cases— 

73 recovered. 
43 disease arrested . 

Third Stage tit Case ae 
hir age, ases— | 
41 recovered..... } | Dr. Von Ruck..... .. 
24 improved. 

23 arrested 
29 di 


Dietetic, Climatic, Hygienic, 
1030 C 

35.5« of 379 recovered 

37.5% of 379 improved 


38.0% of 348 recovered.. 
48.0% of 348 improved 
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Kocu’s TUBERCULIN TREATMENT— Continued 





| 


Result. |Physician Reporting 


First Stage— 
7 apparently cured......... 
4 greatly improved......... | 
Second Stage— 
10 cured. Lenaenee 
12 greatly improv “- egisntabees 


. Von Ruck 


First Stage — 
109 appascntiy owed ..... Teh . E. O. Hershey.. 
107 recovered.. net \ 
Second Stage— 
14 
Third Stage— 
8 incurable | 
SNK da Silanes danaententy 


. Carl B. Smith 


(416 cured, 1250 benefited) 
First Stage, 714 vane 

143 cured. , 

337 benetited.. 


. Solly .. 


First Stage, 32 none 
14 improved.. iewows 
18 not improved. . aa, 

Second Stage, 6 Cases— 

2 improved. sae 
3 not improv ed... 
1 worse . sven cane 

Third Stage, 2 ‘Cases— 

1 eeeeres. slice ware 
1 worse.. 


V.S. Boardman 


50% improved.................../ Dr. Paul Paquin.. 
.j|Dr. H. 

Taylor.. 
Dr. Karl Von Ruck 


Unclassified Longstree! 


SIN sc.cnnakecccaceboscen 


8 died. 222020 f De Kart Von Ruck 


All doing badly; was ceed to 
change treatment.. . Von Ruck.. 

30 absolutely hopeless .. 

40 practically well 

60 recovery probable 


7 Dr. Hubbard Wins 
low Mitchell 


Dr. Hubbard Wins 
Dr. O 


PINS Naedeu etnies cand cant 
ND iin wciciccnnnmnic ei 


212 improved 
4 not improved 


1 apparently cured........... 
3 almost cured 

4 disease arrested 
2 doing badly ... 


11 probably dead. . 

15 cured . 

16 disease arrested.. 

15 some improvement.. 
49 died 


11 cured 

7 mnoroves 
2 impr ved some 

8 unchanged ................ | Dr. J. O. Hirschfeld: 
I aie caer ca ieee a 

Se etwahedseuasa eiiesell 


45 unclassified 


| 
> Dr. L. F. Flick . 


j 

oll -_ 
at |Dr. L. F. Flick.. .. 
| 


First Stage— 
26 recovered.. 


Dr. Karl Von Ruck 
rn improved : 


| 
Third Stage— 
7 recovered.......... J! 
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Physician Reporting 


Joshna Lindley Bar 


e greatly improved. 


1 improved 
tly improved 


anged .... 


tage, 21 Cases 
ed 


Stage, 14 Cases 
red 


Stage, 1) Cases 


Karl Von Ru 


Dr. Lawrason Brown 
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Antiseptic Inhalations 
Cured 
Improved. 
Bergeron Method— 
Improved. 
Climatic and Dietetic— 
Cured 
Improved 
Serum 
Cured 
Improved 
Intrapulmonary Injections of Various Methods 
Cured 
Improved 
Shirley Gibbs’ Method 
Improved 
Curee 


Internal Treatment 
Cured 


Improved 
RESUME OF GENERAL RESUL’ 
otal number of 
STAGES OF DISEASI 


\rrest 


continued during 
First stage, 60 per 
number of recoveries a 
first stage. 
In 1885 Dr. Robinson, of New 


York, suggested as a treatment, first. increas- 


Beverly 


ing alimentation; second, continued antisep- 
tic inhalation of creosote and alcohol from 
mask ; third, intrapulmonary injections. Re- 


sults of treatment not given. 


In 1885 Dr. T. J. Whittaker, of Cincinnati, 
reported 5 cases treated by the intrapulmon- 
ary injection of bichloride of mercury, from 


1-32 to 1-8 of a grain, daily, to a depth of 
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from two to four inches in the lung tissue. 
Patients inhale from an atomizer a solution 
of bichloride of mercury and common salt 
three times daily. His theory is that tuber- 
culosis is a mycosis. Results: Condition not 
markedly changed. Jn 1885 Dr. H. Wil- 
liams, of Boston, favored the climatic treat- 
ment of phthisis, and influence of sea air as 
against mountain air. The relative value of 
sea air and mountain air for tuberculosis is 
summed up as follows: 
SEA AIR CONTAINS. 
1. Maximum amount of oxygen and high- 
est degree of atmospheric pressure. 
2. Maximum amount of aqueous vapor. 
3. Maximum amount of ozone. 
!. Minimum amount of organic impur- 
ities. 
5. Small quantities of saline particles, 
iodine and bromine. 
6. More regular variations of barometric 
pressure. 
7. Minimum 
perature. 
MOUNTAIN AIR CONTAINS. 
1. Minimum amount of oxygen lowest de- 
gree of atmosphereic pressure. 
Minimum amount of aqueous vapor. 
Excess of ozone. 
Diminished amount of organic impur- 


diurnal variation of tem- 


ities, 
5. Great and irregular variation in bar- 
ometric pressure. 
6. Maximum 
perature, 
7. Lower in temperature. 
8. Less obstruction to 


diurnal variation in tem- 


passage of sun’s 
rays, 

In 1886, Dr. G. A. Evans, of New York, 
suggested the value of local treatment with a 
new instrument, the object of which was, 
first, mechanical expansion; second, topical 
application instrument and air condenser 
forces vapor into the air passages. His mix- 
ture consisted of 10% solution of carbolic 
acid crystals, 5% of borax, and 18% of gly- 
cerine. He reported ten cases treated, with 
8 recoveries and 2 deaths. 
had pulmonary consolidation, and in 2 there 
was softening. In i886 Dr. John Blake 
White reported 11 cases treated by intrapul- 


Of these, 5 cases 
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monary injection of carbolized iodine in «ds 
of from 20 to 30 minims. No results gi 

In 1887 Dr. White claimed that his | 
mortem findings proved, first, that th 
jections entered the pulmonary cavity : 
ond, no harm was done; third, post-mor 
findings demonstrated the local value o| 
trapulmonary injections. 

In 1887 Dr. Edwin 0. Otis, of Bo- 
urged treatment by inhalation of antise; 
by compressed air vapor. This inhala 
consisted of carbolic acid, 11% 0z.; borax 
dram; glycerine, 4% oz., and distilled w 
t ozs. Another formula consisted of « 
pound tincture of iodine, 7 minims: tin 
conium, 15 minims:; glycerine, 4° dra 
water, 4 ozs. 

(1) Inhalations shoul 
given three times daily, 15 to 20 mi 
each. (2) Patient learns to breathe prop 
(3) Correct bodily carriage. (4) Ther 
hut little difference as to what antisepti: 
(5) In advanced cases no improven 
but sometimes amelioration of svmptom- 
incipient cases, some real improvement. 

In 1887 Dr. Rollin Brown, of 
advocated a pneumatic cabinet treatment 
object of which was to convey to the sit 
the morbid process its chemical antidot 
was not dgubted that the treatment will 
vey medicine to the diseased areas, but 1 
was much doubt as to whether the reny 
used constituted a chemical antidote. 


Conclusions : 


use, 


Broo! 


antiseptic used was iodine. 


In 1887 Dr. A. G. Roeth, of Boston, 
sented the Bergeron method, which wa 
ported the previous year before the F1 
Academy of Medicine by its author. 
method was the use of sulphuretted hyd rose 
injected per rectum. It was found |} 
periment that this gas was afterward 
ated by the lung. 
in which there was steady and_ perc 
improvement, and amelioration of sym) 
in all cases. The time of treatment w 
month. Gas was administered twice 
hefore meals, in the morning and even 

Dr. W. J. Herdman, of Ann Arbor. 
igan, claimed the truth of this theor 
heen proved by experiment. The effect= pr 
duced, first, a diminished, if not entire ~1) 


Ten cases were re} 
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y ssion of cough; second, suppression of 

it sweats; third, modification in quantity 

an | quality of expectoration, and checking of 

pumonary suppuration ; fourth, temperature 

of: n reduced to normal; fifth, improvement 

appetite, digestion and general health, 

1 a gain in weight. The patient sleeps 

‘, and there is subsidence of 

ptoms. Sixth, auscultation shows disap- 

rance of moist bronchial rales. There is 

lence of healing of lung tissue. Seventh, 

ked amelioration of all symptoms. (The 

or of the journal of the American Medi- 

\ssociation says that the physician who 

not try this treatment in any given case 

onsumption exposes himself to the charge 
ulpable negligence. ) 

1887 Dr. Geo. Durand, of New York. 
wated the antiseptic treatment by means 
in inhaler worn while up or sleeping, in 

which is a pad saturated with carbolic acid. 

Hy claimed remarkable results in either the 
very or marked benefit in all of his cases, 
yt those in the third stage. In 1888 Dr. 

Flint advocated inhalation of 
. alcohol or chloroform, through a modi- 
inhaler, and followed it with general hy- 
ec, and constitutional medication. 
lis results were improvement in weight, 
{ sweats, temperature, cough and = ex- 
ration. 

1889 Trudeau 
the therapeutic value of hot air inhala- 
- was doubtful. Inhalations of heated 
an neither prevent nor diminish the vir- 

ulence of bacteria in the lungs of living in- 
dividuals when they have 
thereto, 


] 
| 


hervous 


~tin creo- 


reached the conclusion 


gained aecess 


889. Karl VonRuck 
an some general therapy. 
private practice. 


climate— Dietetic 
243 cases from 
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treated in Sanitorium in 
locality without climatic advantages. 


D8 cases same 
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29 cases in special institutions 
climatic conditions favorable. 
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jo saquinn 
| paaA0098 


Early stage 
Advanced stage 
: En 


Therapeutic Gazette, dietetic, volume 5, 


Sra. page DOD. 


1890. Experimental work on the pene- 
trability of vaporized medicaments within 
the respiratory tract, by Homer M. Thomas. 
(iuinea pig lungs from City Hall and from 
\kron, Ohio. Nitrate of silver inhalations. 
Dog demonstration. Human lung 
ment at Cook County Hospital. 

Nebulized medicants reach 
pulmonary alveoli of animal and human lung 
when so prepared as to be easily respirable. 
First demonstration of the fact. Weakness 
of treatment: Strong in mechanism, but 
weak in therapy. Will not reach tubercular 


foci. 


experi 


Conclusions : 


J. H. Tindale, New York, treated six cases 
with vacine virus from a cow. Reported be- 
fore Koch’s report. Results: (1) Patients 
improved. (2) Expectoration lessened or 
stopped, absence of bacteria and sputum, and 
temperature normal. 

H. J. Lobinger, New York: insufflation of 
a compound powder into the lungs by means 
of a powder inhaler, 
phosphate in solution in water. 


based on calcium 

Koch’s serum. Dose in adult .901 c.c., 
given daily until no reaction results, then 
02 cc. or even .005 cc, results. 
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Patients general symptoms improved. Ex- 
pectoration diminished or ceased. Patients 
under treatment in first stage cured. Pa- 
tients with cavity, not too highly developed, 
improved, almost cured. Lungs with large 
cavities not improved. Place of injection, 
between shoulders in back. Pathology: De- 
struction of tubercle bacilli in tissues. 

Dose: Small at beginning, increased if no 
reaction up to 35 to 40 meg. Results: No 
cases cured; 5 decidedly henefited. In no 
case did bacilli disappear from sputum. 
Cough reduced in frequency in all cases. OF 
remaining 17 cases, 9 left hospital worse for 
treatment, 2 died later, 7 unheard from, + re- 
mained stationary, and + slightly improved. 

Food in treatment. 8S. S. Cohen, New 
York. Pathology. By tuberculosis is meant 
a disease of the whole svstem: an aberration 
of the nutrition. Remote causes are here 
dity, unhygienic surroundings, previous ce 
bilitating diseases, and improper breathing 

Treatment: Carefully prescribed, vet 
generous, diet, given often if digestion 1s 
good, and assimilation kept up. Especially 
one quart of milk, or one pint of it, and on 
pint of cream in twenty-four hours. Alcohol 
in febrile cases is a food. Cod liver oil when 
necessary. Water freely, especially hot, one 
pint before meals. Digestive apparatus is 
not to be burdened, yet over-feeding is the 
object. For those unable to be out-of-doors 
compressed air inhalations are of value. 

1891. Patients treated at Adirondack 
Sanatorium, New York, or 90 per cent cured 
in the first stage. In 1899 Dr. Mays sug- 
gested silver nitrate over the vagus nerve. 
lis reason for this therapeutic change was 
that lining lesions which are found in pul- 
monary consumption do not represent prl- 
mary morbid changes in this disease; they 
are one of the series of the superficial man 
ifestations which are fundamentally depend- 
ent upon a neurotic basis, in which the vagi 
are seriously involved. 

He believes that the rational therapeusis 
rests on the nervous pathology. Injection of 
silver nitrate is a stimulant to arouse them 
from their abnormal condition. In 1903 Dr. 
Mays reported 55 cases treated by this 
method, in which 20 per cent of the number 


had the disease arrested ; in 40 per cent 1 
was improvement, and 27 per cent died. 
1891. Koch’s serum; Joseph Jones, 
Orleans. On receipt of a small vial of Ke 
lvmph from President Harrison, for us 
Charity Hospital, New Orleans. No « 
treated for want of proper ones and co1 
of patients, and because so little was ki 
as to the actual working of the lymph. 
Experimental work, with the folk 
conclusions: (1) Active principles of K 
lymph appear to reside in a colloid nitr 
ized compound, coagulable by absolute 
hol and in living germs, microorgan 
spores and bacilli, similar to those of tub 
bacilli multiplying in and without th: 
organism. (2) Potent effects of 
lvmph introduced into the blood of 
or diseased animals, referred, in pai 
ast. to rapid multiplication and act 
microorganisms similar to or identical] 
tuberele bacilli. (3) Results of chemic: 
microscopical examination of lymph 
him exelude it from remedial agents. 
181. Antiseptic vapors. G. W. 
son, Chicago. Vapors of oil eueal 
cloves, creosote, and general dietetic an 
ial treatment: forty cases s 
improvement in four months; lessen 
symptoms, fever, sputum, night sw 
1891. Koch’s tuberculin. A. C 
Baltimore, claims (1) its value as a 
lostic agent; (2) its action in surgical 
ulosis: (3) its value in pulmonary 


cures in the early cases in from four 


1891. Koch’s treatment of tuber 
William Osler, Baltimore: 28 cases in - 
Hopkins Hospital: 22 of pulmonary 
culosis; 3 cases of pleurisy suspected 
tubercular; 2 cases for diagnostic pury 
negative results. One case thought 
tuberculosis found to be cancerous acd 

1891. Solly, Colorado Springs: 141 
treated. First stage, 62 cases: cured, 
58.04% : greatly improved, 14, or 22. 
improved, 4, or 6.45% : worse, 1, or 1.! 
death, 7, or 11.29%. 

Improved, 54, or 87.095: worse, 8, 12 

Second and third stages, 79 cases. 
11. 13.92%; greatly improved, 14, 17.: 
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oved, 16, 20.25% : worse, 


. 36, 45.56%. 


proved, 41, 51.89% ; worse, 35, 18.10%. 


tals: Improved or cured, 95, 67.57%; 


29 £907 
, 46, 32.62%. 


91. Shurley Gibbs treatment. Theory: 


isis pulmonalis, a disease located in th 
mary organs. 
eater or 


An inflammatory process 
less extent resulting in per- 
nt or destructive changes in tissues. ac- 
inied by production of deleterious 
cal substance which set up constitution- 
sturbances and exhaust vital forces. 
io find something to combine with these 
sumoses, or whatever they are, and ar- 
1e disease process. To this end the au- 
ound chlorine gas, iodine, 
potassium iodide, double 
le of gold, ete., did good service. 
m chloride, and plus those underscored 
They must be cured. 
ind hydrochloric acid ; 
sodium chloride first, 2 
i drams of lime, 1 to 3 
sitting, two 
y or thirty. 
s coughing. 


ammonia 
salt or 


Gas liberated by 
air saturated 
dr. Seldom 
drams of acid. 
later, 
through 


minutes; 
Breathing 


up to 


ects: Seems to prevent further casea- 
is seen by changes in sputum, and alter- 
in physical signs. 
ections: Iodine, begin gr. 1-12 daily, 
se to gr. 14 or 1; then gold and sodium, 
30 to 1-20 daily up to 1-3; then dimin- 
1-10 gr. Twenty-seven cases treated ; 
issification; general improvement and 


» 


2. Shurley Gibbs treatment. Twenty- 
cases treated; 13, or 48.14%, practic- 
ell; nine, or 3.33%, died; 4, or 14.8% 
: 1 unheard from. Of the 13 practic- 
ell, 8 have remained in Northern 

and 5 gone to warmer climate. 
-two more cases reported, treatment 
ried, except in dosage, adapting it to 
January Ist to January Ist. Sum- 
for the months ending January, 1902: 
ed recoveries, 13; improved, 9%; not 
ved, 3, and died, 7. 


E. F. Ingals. Shurley Gibbs treat- 


nose 


D1 


ment. Reports 42 cases; 14 received no ap- 
parent benefit; all dead now; 12 of these far 
advanced when seen; 14 improved temporar- 
ily, but later grew worse; 6 of these 
died; 6 much improved, taken early ; 
ease arrested, of 19 per cent. 


sinc 

8 dis- 
Fourteen per 
Substitution of 
iodine for chlorine seemed more benefic ial. 


Klebs, 


groups 


cent, great improvement. 


1892. tuberculocidin. 
mental, 4 isolated: Albumoses, al- 
kaloids, extracted matter, and lucin. Albu- 
mose is a curative factor, as claimed by Hun- 
ter. De- 
rived from plasma of tubercle bacilli, not a 
product of inflammation. Preparation from 
tuberculin of Libbertz’ laboratory by precip- 
itating the alkaloids and 
matter. 


Experi- 


Koch’s serum does not possess it. 


extracting with 


Eighty-five cases treated ; completely cured 
14 cases, or 18.6%: 


60%: 


improved, 45 cases, or 
not improved, 14 cases, or 18.6% ; 


died, 2 cases, or 2.6%. 


Later, reported 150 cases; 43 treated by 
himself; 87 by others. Completely or nearly 
cured, 14 cases, or 10.8% 
proved, 59 cases, or 


; considerably im- 
15.49% ; somewhat im- 
proved, 34 cases, or 26.1%; not improved, 
on ine 


23 cases, or 17.7%. Dose up to 500 mg. 


daily, then every other day large doses. 


1892. E. F. Wells, Chicago. Sulphide of 
lime in phthisis. Three cases; dose, 14 gr., 
1 gr., three times a dav; cale. sulph., 15 gr.; 
strychnia sulph., 1 gr.; acid arseniosum, 14%, 
grs.; ulmus. pulv., q.d. M. Capsules, No. 60, 
one or two, three times a day. Results: 
First, reduction of fever; and cessation of 
night sweats. Second, expectoration dimin- 
ished in amount, and less purulent. 


1893. Von Ruck. Winyah Sanitarium. 

Class A. Caseous softening or excavation 
present; complications; chances of patients 
considered good. 


Class B. Chances of patient less favor; 
able; complications graver; extent and de- 
gree of pulmonary invasion greater; greater 
impairment of nutrition. 


Class C. Almost hopeless cases ; 309 cases 
treated. Class A, 53.2 improved. Apparent 
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clinical recovery in 48. Greatly improved 
and disease arrested, 3. Class B, 139 cases, 
with apparent clinical recovery in 73; greatly 
improved, disease arrested, 43; 23 improved. 
Class C, 117 cases; apparent clinical recovery 

1 41; greatly improved, disease arrested, 23 ; 
improved, 24; worse or died, 29. Treat- 
ment: Dietetic, hygienic, climatic, culture 
products ; 1339 cases, including 309 reported. 
Koch’s original tuberculin, 379 cases re- 
ported; 35.5% recovery: 37.5% improved : 
modified tuberculin used in 348 cases; 38 per 
cent recoveries, 48% improved, 


Watery extract of tubercle bacilli in 612 
cases; 54.2% recoveries; 36% improved. 
Culture products in a total of 1339 cases: 
12.6% recoveries, and 40.5% improved, 
Without culture products, 816 cases, with 
12.1% recoveries, and 31% improved. 


1893. Von Ruck—Winvah San. 


Per cent... 


Worse. 





Per cent.. 


= 
t- 
— 
* 
L 
L 
of 
ss 


Stationary.. 


LXIII, 





Per cent. 


Vol. 


Slightly im- 
proved. . 





Per cent.. 


Philadelphia. 


Improved.. 





Per cent.. 


Greatly im- 
proved. . 


Medical News, 





Per cent.... 


Apparently 
cured.... 


FIFTY-FOUR CASES WITHOUT TUBERCULIN. 


Number of 


THIRTY-SIX CASES TREATED WITH TUBERCULIN. 


Third stage..... 
First stage 
Second stage..... 
rhird stage 


1893. KE. O. Hershey, Denver. 
Climate, dietetic, hygienic: 
treated in Colorado: 


‘OpRIOJOD Ul 
Aaiyeulsug 
“OpHlojod 

Burwood 
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¢ 0} Z paar 
a10jaq sivaA 

O}T payeary 
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Total... 


On road to recovery 
ROCOVOTT 60.0000 ccceleee 
Per cent of fatalities 


eee 


1894. Hydronaphthol. Carl B. Su 
Binghampton, N. Y. 

Thirty-one cases; 9 deaths; 8 incura 
but enjoving fair health; 14 cured compl 
ly. Incipient cases, look for cure in 3 wei 
Second stage, cured within five weeks—0 
Third stage, life prolonged, sometimes ¢u 
Time of treatment, 15 months. 

Theory: Acts as an antiseptic. 

‘Results: Symptoms abate. | Gain 
weight, appetite, ete. Dose, 5 grs. to 1 di 

1894. Treatment of tuberculosis by FE 
Shurley. 

1. Climate. (a) Warm-moist : 
warm-dry: (¢) hot (moist, drv): (d) oc 
(ec) altitudinous. 

2. Hygienic. (a) Domiciliory surro: 
ings: (b) clothing: (¢) food, drink : 
habits: (e) mental hygiene. 

3. Medicinal. (a) hvpodermatic: 
general: (¢) local (inhalations, inst 
tions), (external, blisters, cataplasms). 

!. Treatment. Symptomatic. — He 
tvsis: diarrhoca : cough: anorexia: sweat 
insommia; pyrexia. 

5. Surgical. 

1894. Solly. 

High altitudes beneficial in (1) inci 
tuberculosis: (2) imperfect expansion : 
chronic pleurisy: (4) hemorrhagic pht! 
(5) more advanced disease, some conse 
tion, no exeavation: (6) cases of eavil 
not large, disease quiescent. 

Contraindications to high altitudes: 
advanced age: (2) septic condition: 
disease active, pyrexia constant; (3) di 
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ies with or without pyrexia; (4) great 
ibility of nervous system; (5) disease of 
y, liver or heart: (6) (7) 
t loss of pulmonary tissue; (8) emphyse- 
(9) tubercular laryngitis. 


diabetes ; 


SOLLY'S RESUME. 
No. of Cases 
$167 

t14 
CLIMATE. 

BOY% = 14% 

lage, 62% 

94. W. oS. Boardman, Boston. 
jection fluid: 

and sodium chloride (U.S.P.) 1.69 gm. 

vanese Sulph 2.44 

=sium 
« alcohol 


Benetited 
22707 
36% 


14% 


Cured 
10% 


20% 
HIGH 
709 


350 


haan 
tages, 


s41% 


iodide 


solve gold and potassium iodide separ- 


solution 
mix when 


in glycerine to make each 


1 25 gm.: gentle heat, if anv: 
ch 77 mg. (about 1 drop) 1 5-10 mg. 
) er.) of gold and sodium chloride, and 
amount of manganese iodide. 

jections given in forearm. Subclavicu- 
Initial 
with dilute carbolic acid 1%. 
cory ° 


egion, ordinary hypo, dose, 1 
Gold is entrophic. 

inganese—a nti-anemic—borne out. 

act effect on the pulmonary tissue: (1) 
itter of conjecture: (2) acts as a tonic: 
(4) 
Good chance of 


nflammatory reaction about focus : 
jury from treatment. 
vement or cure, 
RESULTS OF TREATING 40 CASES. 
Subjective Results. 

Better. Not Imp. Worse 
stage, 32 14 Is 0) 
d stage, 6 ? 3 1 
l ) l 
vest dose, 24 gre. 
5. Nuclein. R. W. Wilcox, New York. 
(1) Nuclein is absolutely 
ess; (2) assists nature in limiting ef- 
if bacteria invasion: (3) — offers 
cts of specific remedies in pulmonary 


stage, 


nmary : 
best 


ulosis, 


In 1895-96 Dr. P. J. H. Farrell, then 


TUBERCULOSIS 


THOMAS. 


of San Francisco, now of Chicago, conducted 
a series of clinical experiments to test the 
value of Formal-dehyvde (formic aldehyde) 
in the treatment of pulmonary tuberculosis. 
An elaborate system of generators were con- 
structed and installed in air tight wooden 
booths. The patient sat in the booth, the air 
space around the door was sealed up with ad- 
hesive plaster, the patient's eves were care- 
fully covered, the nostrils and lips covered 
with a thick coating of vaseline, a rubber 
tube an held in’ the 
patient’s mouth, and ran through the wall 
supplying air. 
like those in a flute or piccolo, <0 that the pa- 
tient could by pressing the tips of the fingers 


inch in diameter was 


There were a number of holes 


over the holes, gradually increase or decrease 
the quantity of Formaldehyde gas taken into 
the lungs and insuring a thorough mixing of 
the gas with air. The patients were watched 
The first re 
ports were very enthusiastic, and again the 


through the glass in the door. 


world was promised a possible cure for pul- 
tuberculosis. At 
the experiments were abandoned 


monary the end of a year 
and = Dr. 
Farrell today attributes the early success of 
the treatment to the fact, that the cases first 
and that 
they were taught to breathe properly and “re- 
covered in spite of the treatment.” Several 
severe hemorrhages that started while the pa- 
taking the 
about the discontinuance of the experiments, 
and a report of the failure. 

1895. Nucleing V. C. 
Arbor, Mich. 


Experimental conclusions : 


selected were only in the first stage. 


tients were inhalations brought 


Vaughn, Ann 
(1) Nuclein 
and nuclenic acid are powerful germicides. 
(2) The germicidal constituent in the serum 
lmmunity te 
frequent = in- 


of the blood is a nuclein. (3) 
bacterial anvasion secured by 
jections of nuclein, 
Conclusions from cases treated: (1) pul- 
monary tuberculosis which has progressed to 
the formation of a cavity, nucleinice 
from veast will not effect a cure. (2) 
the tuberculosis is of long standing. 
extent of tissue involved. 
infection with pyogenic germs has not oc- 
curred. This remedy may retard the prog- 
(3) In initial cases, no 


acid 
Even 
when 


Great Secondary 


ress of the disease. 
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secondary infection, and involved is 
small. Resistance of patient good. The 
proper employment of this remedy may pro- 
duce at least a temporary cure. Author does 
not know when the bacilli may return, con- 
sidering the short time he has used it. Dose, 
1 to 3 drams of 1-6% solution by month. 
Hypodermically, 1% up to a dram. 

1895. R. H. Babcock, Chicago. 
treatment. 


area 


Open air 


Consumptives who cannot change climate 
should pass their days in open air, no matter 
what stage of the disease. Under proper 
precautions it can be done in all weather ex- 
cept when the thermometer is below fifteen 
above zero. Cold baths, friction to skin; rest 
as symptoms indicate. . 

1895. Paul Paquin, St. Louis. 

Twenty-two cases treated by immunized 
horse blood serum ; ten minims once daily for 
three months; not aided by dietetic or mental 
influences ; improvement in all In- 
crease in weight and subsiderce of symptoms. 
More than one-half discharged from hospital 
or able to work. Immunization of animal 
similar to that used in diphtheria. 

1895. 
anti-phthisin. 
Paul. 

Seventy-two used in 2 
years; 7 for diagnosis; dose 1 mg.; 7 discon- 
tinued treatment of their own accord; 19 at 
present under treatment; 39 to be reported ; 
18 third stage cases; 7 dead; 2 given long 
courses; 5 but a trial, treatment abandoned ; 
5 worse, and 1 given but a trial; 5 improved, 
and one greatly. Eight second stage cases, 
one dead, two worse, one improved, and four 
greatly. Thirteen early cases, one dead, one 
worse, and 11 greatly improved. Twenty- 
one. cases, with a mortality of 10%, worse 
14%, improved 5%, much improved 70%. 
Dose, 15 to 30 mg. hypodermically. 

1895. J. R. Conway, New York. Creo- 
sote. 


cases, 


Tubereulin and its modification, 
H. Longstreet Taylor, St. 


cases; tuberculin 


Large dose up to 20 m. after meals; al- 
ways after eating; never on empty stom- 
ach. Given in capsules, with cod liver oil; 
proportion of one to two. Begin with 2 m. 
doses, increase 2 m. every fourth day to 12 
m. Do not increase, but watch effect. 


PULMONARY TUBERCULOSIS—THOMAS. 


1895. Carasso’s Method of Treatment 
Detail. De Laney, Rochester, Buffalo. 
Piece of linen cloth, 10 cc. by 2 cc. 
or 5 thickne By means of a tape thi- 
held in contact with the nostrils; worn 
and night, except at mealtimes. Moist: 
four or five times daily with essence of ) 
permint. Nostrils greased with vaselin 
iirst to prevent irritation. Patient ta 
~eries of six to eight breaths, holding t} 
as long as possible. Repeated every fiftee 
twenty minutes during the day. 
CARASSO’S REPORT. 
Internally : 
Pure Beechwood creosote s 
MEE dda caseaunnee dessa 550 
Glycerin 
Chloroform 
Essence peppermint 
Sig.: Dr. 1 every three hours, dil. 
1896. 182 cases treated at Winvah Li 
Asheville, N. C. Anti-phthisis or Tuber 
cidin. General climate and _ hygienic - 
roundings. 


Great 





}Appar'ntly) [mpri 
Recovered. Dis 


. Arrest 
Stages. 


pajvaay sasea 


' 
4 Pp 
, er 
| No. cent 





Early : 32 26 «C81. 
ce = i 2% 35 
7 9. 


Last. 


Total 


Not } 
Improved 


Per 
cent. 


Improved. Wor 

or D 

Stages. | 
| Der | 

No. | Per || No. 


No. lcent. 





Early 
Middle ... 


Last .. 14.4 


| eee 
Total... cael 29 «16. 


—Therapeutic Gazette. Dietetic. Vol. » 
page 308. 
Karl Von Ruck. 
Nutrition ; overfeeding. 
with 6 deaths and 38 cures. 


44 eases trea 
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thor’s report: 34 cases; 3 months’ 
nent, all doing badly; had to 
nent. (Journal 
, Vol. 24, p. 840.) 


Hubbard Winslow 


change 
of the Amer. Med. 
Mitchell, New 
chell’s fiuid : 

sodie hypochlorit: 

’otass 

\agnesic chlorid 

aleie chlorid 

lydrie chlorid 

otass, sulph 


\qua 
en two or three drs., 3 or 4 times daily: 
s on empty stomach. , 
ort: 130 cases treated. 
30 absolutely hopeless ; 


10 practically 
lung destruc- 
00 extensive; 60 cases, recovery prob- 
8 other cases: all recovered in 4 to 7 
hology: Only antiseptic powers. 

‘4. O. G. Place, Boulder, Colo. 

ort of 10 cured, Sanitarium, 
er, Colo. (1) Climatic treatment: (2) 
fling, but good food; (3) rest and wet 
o chest when temperature; (4) hydro- 
‘vy, no aleohol. 


cases 


6. Eleven years’ observation with 
te, by J. E. Cobb, Cincinnati. 
well-marked cases of tuberculosis recov- 
ith creosote or any other drug without 
ry best and most favorable climate con- 
: coexisting. 
ults: Large doses are dangerous, if 
ontinued, for the following 
Patient becomes more anemic after a 
ind rarely recovers from it. (2) In- 
of healthy lung tissue from detached 
c tissue; pneumonia resulting. 


reasons: 


j.  Maragliano serum. Francesco 
ci. Five cases improved. Prepara- 
Formula unknown. Uses a solution of 
rroducts of a virulent culture of human 
losis. Substance destroyed by heat- 
|, and resistant to heat-toxin. Results: 
rum is innocuous. (2) Causes dry- 
of broncho-pneumonie foci. (3) Im- 
appetite, increases weight, with gen- 


TUBERCU LOSIS—THOMAS. 


eral return of phy sical force. 
serum gradual. 
1896. Aseptolin. 
York. 
R 


(4) Effect of 


Cvrus Edson. New 


Phenol 
Pilocarpine phenol hydroxide 0.0188% 

Philocarpine added to produce leucocytosis 
and to stimulate glandular activity. Site of 
injection: Abdomen best for large doses, 250 
m. Buttocks, ete., dose 50 m. daily ; good. 
lodoform, and carbolic acid spray, inhalant. 
216 cases treated; 212 improved, 4 not im- 
proved, 23 of improved discharged as cured ; 
6 of improved will be discharged as cured ; 
"1, no different 
slight; 32 
1 died. 

1897. Iodoform inunction or urophen. L. 
F. Flick, Philadelphia. 

10 cases reported in 1891; 1 
cured ; 3 approaching cure; 4, ar- 
rested; 2 relapses; doing badly. One vear 
later 4 had died, 3 were apparently well, and 
2 disappeared from observation. In 1897, 8 
dead, 1 well, 1 disappeared. 


prognosis; improvement 


cases improved only temporarily ; 


apparently 


disease 


Pathology and treatment: Iodine gives the 
results. Even and continued influence main- 


tained in blood by the gradual absorption of 


the drugs, giving off the iodine in tissues. 


102 cases treated; 11 probably dead, 47 
dead, 15 cured, disease arrested in 16, but 
still some evidence of it present. 15 some im- 
provement; no chance of permanent cure, 
and 2 died of intercurrent disease. 

1897. J. O. Hirschfelder, San Francisco. 

“We have a right to assume that the law 
of antitoxins is one of general application, 
and that that observation which is true of one 
bacterial disease is true of all.” 

Theory, that oxidation of toxin leads to 
production of antitoxin. Experimentally, 
oxidation is produced by the action of hydro- 
gen peroxide at 100°C. 

Method. Filter a sterilized, fully grown 
culture of bacillus tuberculosis upon alkaline, 
glycerine bouillon. Add one-tenth volume of 
ten volume solution of H? 0? to such tuber- 
eulin. Maintain the mixture at 106°C. for 
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12 hours, then add same quantity H?® O°, 
Repeat process until amount added — shall 
equal that of tuberculin used. Final mix- 
ture heated for 12 hours or more. Tuber- 
culin subjected to action of H® 0? at 100°C, 
for 120 hours. NAOH added, make it alka- 
line; clarify and do away with excess of H?* 
O*. Dilutions made of known strength. 

1897. Oxytuberculin. Summary of 65 
cases treated ; 11 cured, 29 much improved, 2 
slightly improved, 8 unchanged, 7 worse, and 
5 died. 

1897. Churchill’s method. T. Blank, St. 
Louis. Pathology of Treatment. Supplies 
oxidizable phosphorus in the form of chem- 


ically pure hypophosphites. Medicine: Hy- 


pophosphites of soda, lime and quinia. 
Never combines them, but gives one at a time, 
Conditions favoring foothold of bacilli of 
tuberculosis. Deficiency of the phosphide 
(oxidizable phosphorus element). Tf absent, 
the oxygen of air inhaled is not utilized to 
the fullest extent. Instead of a normal bio- 
plasmic material being produced, a breken- 
down tissue is substituted. Report of 45 
cases, not classified. General results, cured 
or improved, Condition in from three months 
to one vear. 

897. KE. F. Ingals, Chicago. Antiseptic 
treatment. Aside from tonic and nutritive 
agents, antiseptics are the only agents having 
any power in checking the progress of the 
disease. 

89s. Antiphthisin, Fisch. 

Method: Immunizing a horse with Koch's 
tuberculin produces a complex serum. 

1. Contains not only the toxin secreted 
by the bacteria, but also those contained in 
the tissues of the bacteria. 

2. Serum would produce antitoxic bacter- 
icidal properties. Dose, minimum 14 e¢.c., in- 
creased till reaction is produced, 

Results: (1) Improves general conditions. 
(2) Increases production of voung cells in 
the ‘blood. (3) Diminishes cell disintegra- 
tion. Increases per cent of cosinophile cells, 

Deductions: (1) Early incipiency, the 
disease cah be cured and convalescence rapid- 
ly established. (2) In predisposed cases the 
serum will diminish this acceptability (7). 
(3) Advanced cases without mixed infee- 


tion show encouraging results. (4) In c 
in last stage, with mixed infections, disc. - 
receives temporary check. No cure except 
rare Cases, 

1897. ‘Treatment by topical applicatir 
Joshua Lindley Barton, New York. 

Aspirating syringe with endolaryng 
tube, mirror, ete, 

Advantages of this local medication: 

(1) Remedy applied direct to irritated ) 
cous membrane. (2) Relieves distress 
symptoms. (3) Antiseptic action of m 
cine marked in many cases. (4) Genera 
well as local effect by absorption. 

Twelve cases treated in one vear; 6 e: 
cases and 6 late. Two apparently recove 
3 nearly well and others greatly improve: 

sot. H. A. Hare, Philadelphia. 

Injection subsutaneously, oil of cloves 
X, with French olive oil, 50° minime « 
daily ; oil of cloves, 5 minims, t. i. d., yx 
capsules, 

189s. J. O. Hirschfelder. 

Summary of results of treatment. ot 
Cases : 


Stage. 


*‘poqyeasy ‘ON 
wt yong; 
wt ApYysys 


pasuryouy) 


Fourth 
Third .. 
Second 
ae 
Total. 





Well: Absence of tubercle bacilli 
sputum. General disappearance — of 
toms. Patient feeling well. 

Conclusions: (1) System should 
nearly saturated with antiseptics as pos- 
(2) Given first in small doses, gradual! 
creased to maximum. Care should ly 
cised not to disturb digestion. (3) © 
cloves, five drops in capsules. Three t 
times daily. Medicine always followed 
glass of milk. Increase one ilrop eacl 
up to 25 to 30 ata time. Carbonate of : 
sote better than creosote. (4) Five t 
drops, t. i. d.. pe.. with benefit. (5) 
two the best. Eight cases reported hac 
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ige of climate, with general improve- 
in all cases. 
08. Five years” successful treatment. 
Ingraham, Binghampton, New York. 
) Rest when 100° F.; 
moderate exercise. Outdoor 
thirty minutes’ rest before meals. 
(‘hest expansion practice. (4) Liberal 
ind petroleum emulsion and cod liver 
(5) Hypodermic 
-reconstructives. 


fever is over 


wise (2) 


use of alteratives and 


hosphorus 
lodin 
hromin 


F 1-100 


niekenda hee aan gr. 1-14 
Thymol gr. 7% 
\lenthol gr. 2% 
solve in olive oil. 

1895 reported treatment of 50 cases of 
Nearly 90% 
first stage: 
treated in 


cured in 21 


SOG 


ulosis. 
treated in 
in 14 
n cases in third stage, no cures, 
eral showed 
re now alive. 


nearly 


cases second stage. 


permanent improvement, 
is. H. P. Loomis says, in Therapeutic 
October 15th, that hx 
leave phthisical patients and 
increased on hypodermics of 
daily. 
is. Anti-phthisic serum. Dr. F. E. 
Denver. 


e ot has seen 
their 


water 


im, Ten cases treated: over 
ousand injections, with no abscess for- 
: none cured: 1 died: 2 improved : Pi 
Wm. N. New York. 


-Ons why sceTums are not successful in 


Beggs, 
tlosis, but are in certain infectious dis- 


Those diseases are essentially acute dis- 
tuberculosis is not. 
diseases. 


Chose diseases are toxemic 


ulosis is a neoplastic disease as well as 


the 
s are such as may be recovered from 
In tuberculosis there 
vs absolute destruction of tissue. 


In those diseases retrogressive 


t loss of tissue. 


In those diseases bacteria are not scat- 
irough the tissues, but have a definite 
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localization. The source of toxin formation 
is single, not multiple. In tuberculosis the 
opposite is the case. 

5. In those diseases the source of the tox- 
in is as readily accessible to therapeutic 
In tuberculosis the bacilli are within 
a neoplastic tissue, a non-vascular tissue, This 
means that in them the movement of tissue 


agents. 


fluids is exceedingly sluggish, in the necrotic 
centers practically absent, consequently the 
therapeutic agents fail to reach the source of 
the trouble. 

6. In those diseases the bacilli are usually 
destroyed or discharged from the organism 
quickly, therefore the administration of the 
antidote to the toxin is continued for only a 
very short time. In tuberculosis the tubercle 
bacilli are continuously for great periods of 
time, and the administration of the antitoxin 
would necessarily be as protracted. 

7. In most of those diseases (diphtheria 
an exception) the survival of the attack con- 
fers an immunity to the individual. No such 
thing is known in tuberculosis. 

8. Those diseases are all self-limited dis 
If the intoxication is 
and the patient survives for a 


cases, net too great 
really short 
time, he recovers. No characteristic self-limit 
to tuberculosis. 

Is9s. Antitoxin treatment of 
sis. Chas. Denison, Denver. 


Tubereulin Preparation on Market: 


tuberculo 


1. Crude or original tuberculin of Koch. 
Glycerine extract of dead bacilli filtered 
through porcelain. 

2. Klebs tuberculocidin. 


Crude tuberculin deprived of much of its tox- 


modification, 


ins and reactionary power. 

3. Antiphthisin practically the same, pro- 
duced by Klebs. 

4. Tubereulinum purification practically 
sume preparation by Karl von Ruck. 

5. Purified tuberculin, by Dr. Whitman, 
of Los Angeles, from the culture fluid = in 
which bacilli have been grown, not standard 
in strength, 

6. Oxytuberculin, by Dr. Hirschfelder of 
San tuberculin under great 
and protracted heat, saturated with H? O°. 

7. Koch’s new tuberculin, Tr. 

Karl von Ruck’s watery extract tuber- 


Francisco. 5% 
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cle bacilli dead. Powerful in 
strength. 

Purified tuberculin differs from  anti- 
phthisin in that it is made and concentrated 
with the tubercle bacilli in the fluid, and is 


immunizing 


filtered through porcelain as well as paper. 


From tuberculocidin—prepared and con- 
centrated at a low temperature, 50° C. in- 
stead at 100° C., boiling temperature, and 
filtered through porcelain. 

(Jour. Am. Med. Assoc., Vol. XXX, p. 
290.) 

1899. Autopneumatic differentiation, W. 
H. Weaver, Chicago. 

Specific action of air. First, forced inspir- 
ation; second, nebulization, and third, mas- 
sage of chest. 

56 cases treated; 19 
28, second stage cases. 


un reported. 


Summary of cases: 
first stage cases cured. 


a 


16 cured, 3 


> 


improved, 3 died, 2 
Nine third stage cases; no cures, 6 tempor- 
arily improved. Thirty-seven cases, nearly 80 
per cent cured. 
1899. Nitrogen method. J. 
and A. F. Lemke, Chicago. 


B. Murphy, 


“For the operation the patients are put on 
the table, and the skin in the neighborhood 
of the fifth and sixth interspaces, from the 
strenum to the post-axillary line, is carefully 
prepared, and the needle, which is an ordin- 
ary spear-pointed aspirating needle, is in- 
serted in the fifth or sixth interspace in about 
the anterior axillary line, or slightly farther 
back, particularly when the left side is in- 
jected. The quantity of gas that can be in- 
jected depends on the presence or absence of 
adhesions, the amount of infiltration in the 
lung tissue, the condition of the heart, and 
the size of the pleural cavity. In an individ- 
ual of average size, if no adhesions are pres- 
ent, 80 cubic inches of gas constitutes the 
minimum quantity that may be expected to 
collapse the lung. The maximum quantity 
is 170 cubic inches. 

The wound is sealed with collodion, and, in 
order to avoid the escape of the gas into the 
subcutaneous cellular tissue, a tightly wound 
roller bandage is laid over the wound in the 
intercostal space, and held in position with a 
long strip of adhesive plaster.” 
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“Of the possible accidents that may o 
in connection with the operation may be n 
tioned: (1) Gas embolism; (2) woun 
of the intercostal (3) pulmo: 
hemorrhage from puncture of the Jung tis: 
(4) wounding of the pericardium in 
event of its being distended. The most - 
ous accident occurring in this group of « 
is one of hemiplegia. The most impor 
theories in regard to the production of 
condition are (1) the reflex theory: (2) 
gas embolism theory.” 

“In another case a profuse hemorrhag: 
curred immediately after the introductio: 
the needle, and before the tube that cond 
the gas had been attached. This hemorr! 
was undoubtedly due to a rupture of s 
vessel, possibly in the wall of the large ca 
that existed in the left upper lobe. It w: 
case of pulmonary apoplexy. The needle 
inserted about two em.” 

Fifty-two cases reported with folloy 
general results: (1) Diminution in « 
and expectoration after two days; (2) iy 
to 72 hours diminution in fever; (3) aln 
uniform gain in weight. Some gained 1! 
to forty pounds in ten weeks; (4) cessa 
of hemorrhage. 

1899. Karl von Ruck. Watery solutio 
tubercle bacillus. 

Preparation : 


vessels ; 


1. Tubercle bacillus filtered out of rap 
growing highly virulent culture. 

2. Dried in vacuum dessiccator 
washing with distilled water to remov: 
mains of culture fluid. 

3. Powdered in agate mortar. 
with sulphuric ether ; removes fat. 

4. Dried and powered as before. 

5. Further extraction in sterile dist 
water over a warm bath at temperatu: 
120° F. 

6. Proteids become dissolved in dist 
water. 

%. Fluid decanted filtered through p 
lain. 

8. Amount of proteids determined ; 
paration standardized to a certain percent! 

Three strengths: No. 1, 1-100%; N: 
1-10% ; No. 3, 1%. 

Initial dose 1-10 c.c., No. 1. 


Extra 


Increase ‘ 
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climatic surroundings of Ashe- tion. Small doses best. Pathological basis 
for treatment not given. 
1901. Nitrogen in compression of lung. 


1 will thus 2¢ I have tabulated thirty- 
Conclusions from experimental work. 


distinct methods of treatment for pul- 
tuberculosis and in all seventy-four 1. Tuberculosis of the lungs after com- 
ions of e same, These e bee > , » . 
stions of th a rh have been pression shows much fibrosis about foci of dis- 
ste by men of high scientific attainment : . ie . 
: ease, hence extension is less likely. 
the joint product of years of scientifi 
2. It furthers natural tendency to cicatri- 


ended you will 


‘J TL rculosis ol hi os lrave ls by contig- 
] 


results obtained from 


uity or continuity, (a) air channels; (b) 

lympl Vesst ls: (Cc) blood Vesst Is. 

Per cent 1. Good effects of Compressio1 ~ limiting 
areas of diseases existing: favoring fibrosis: 


Worse or dead occluding avenues of lissemination of 
s compressing cavities mechanica 
Per cen et = them to heal. 
5. Diminution of 
Sssed 5 pre Ventiol 
lution ol tende 


,ercent - : = 
: " No evidence 1 


(jreatly presse 
' wl 
prove i 


No mont 


of treatmet 


No. of cases 
treated 
ey } , 
~ Hecks pulmo! 
Compressing 
} } : 
n heaimng, 
Over 350 cases now 


‘ } 
ults as stated abov 


Antistreptococ 
Urea in treatment of t ulosis, saci teas 
Harper, New York. four months atl 
asecs treated. 6 cured. 5 improved. sources failed 
still present in sputum, and 5 addi- NE ee 
ses show great improvement. Dose, 1. Serum used with exception in 


i. d.. hypodermically or by mouth. 


hope less Cases, 


ry: (1) Urea acts as an antitoxin to 2. Varying effects of improvement when 


bacilli. (2) Bacilli fail to grow in’ climate, ete.. fail. 


ith when 1 to .001% urea has been 3. As an adjuvant, was beneficial 


1903. An analvsis of 1500 cases of tuber- 

Sodium c¢innamate, intravenous,  culosis. Dr. Lawrason Brown, Saranac 
Guttman, New York. Thirty-three Lake, N. Y. 

ported, 1 cured, 10 improved, no re- “In a disease of so relapsing a nature as 

%. 8 deaths, and 5 lost from observa- tuberculosis. the inexorable test of time is 
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rarely applied in the study and the results 
obtained by any form of treatment. The ob- 
ject of this research has been to apply this 
crucial test to the permanency of the bene- 
ficial effects which are undoubtedly obtained 
by the sanatorium treatment of pulmonary 
tuberculosis. The use of different classifica- 
tions, and in some instances the different in- 
terpretation of the same classification render 
any comparison a difficult task. Take, for 
example, the terms “apparently cured” and 
“cured.” One observer applies them to pa- 
tients who have gone a few months without 
symptoms, and whose physical signs, if all ab- 
normal, are indicative of a healed lesion. An- 
other thinks the time should be six months, a 
third one year, and possibly interprets the 
physical signs differently. 
before long we shall have in America one 
classification adopted by the various sana- 
toria. The classification adopted by Dr. 
Trudeau is as follows: 


It is to be hoped 


“Incipient stage: slight local, with little 
or no constitutional involvement. 

* Advanced stage. The local disease process 
extensive or in an advanced stage, or slight 
local pulmonic invasion with rather marked 
constitutional involvement or with complica- 
tions. 

“Far advanced stage. Marked signs of 
pulmonary disintegration, with marked con- 
stitutional symptoms. 

“Improved condition. —§ Physical — signs 
showing process less active, or general health 
improved, with symptoms relieved or abated. 

“Arrested. No activity in process in lungs, 
with absence of fever and other constitutional 
symptoms. 

“Apparently cured. Abnormal physical 
signs absent, or if present, only slight and in- 
dicative of healed lesion. 
months of pyrexia and of sputum or of 
sputum containing tubercle bacilli. 

“Perfectly cured. © Abnormal _ physical 
signs absent, or, if present, only slight and in- 
dicative of healed lesions. Absence for two or 


Absence for some 


more years of pyrexia and of sputum, or of 


sputum containing tubercle bacilli.” 
Summary of results in 1,500 cases. 
If we deduct 434 untraced cases, we have 
left but 1,066 cases, which have been traced. 


THOMAS. 


Of these, 31% were well; 6.5%  arres 
4% have relapsed; 5.2% are chronic; 5 
are dead. Deducting from the number o 
cipient cases those that have been untr: 
we find that there are left 258 cases. 
these, 66% are well, and 21% are dead 
Of the 563 advanced cases which have 
traced, 28.6% are well, and 52% are 
while of the 235 far advanced cases w 
have been traced, 2.5% are well, and 909, 
dead. It must be remembered, however, 
these figures are only approximately co) 
as no doubt more of the untraced case. 
dead than these figures would indicate. 
A perusal of this comprehensive re- 
emphasizes the fact that several metho: 
treatment have produced very favoralh|: 
sults. The one line of medication \ 
stands out foremost are the results obta 


by diet, hygiene and climatic envirom 
In this group there are 1218 cases « 


For a 
the Bergeon method of sulphuretted h 


and 1632 markedly improved, 


gen gaseous enemata seemed to promise 
results but today the treatment is 01 
In connection with this treat 
1 would like to refer to some work I « 
1890. 1 demonstrated conclusively that 
perly prepared neubulized antiseptic 
reached the pulmonary alveoli of the ar 
and the human lung. Previous to that 
the text books stated that such vapors di 
reach beyond the larger bronchial tube- 
demonstration of the fact that they did 
the pulmonary alveoli lead me to cor 
that their use would be of great value 

treatment of pulmonary tuberculosis. 


memory. 


1 wish now to confess to the error « 
conclusions respecting the value of this 
ment. I now know that whilst these \ 
do reach the alveoli they do but little | 
good when they get there. | now sa 
value of such medication is confined | 
to diminishing inflammatory _ irrita 
merely of the mucous membrane of t! 
piratory tract. This form of treatme: 
not in any sense be considered curati\ 
only as a palliative. Another treatmen! (! 
was justly received with much favor «th 
time, was that known as the Shurley-( bbe- 
treatment. This form of medication ~) in- 
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<ted me that | went to Detroit, Michigan 
he guest of Doctor Shurley and was en- 
d to come in close contact with this form 
wdication. Today I consider this treat- 
t an excellent one but it does not appear 
e very generally used. 
robably one of the most daring sugges- 
« for the cure of pulmonary tuberculosis 
that suggested by Doctor J. B. Murphy 
known as the Nitrogen Gas treatment. 
is always seemed to me that the life of a 
was due to its activity not to its quies- 
Enough time has now clapsed so that 
an fairly estimate good results if any 
this form of treatment. As far as | 
able to judge the treatment today ts 
mm if ever used. 


GENERAL CONCLUSIONS, 


ith all this vast array of scientific strug- 
what progress have we made in the treat- 
t of pulmonary tuberculosis? We have 
rved that there is scarcely a drug in the 
rmacopeia, hardly a method cither phys- 
electrical, hydropathic or mechanical, 
We must ad- 
that the discovery of the tubercle bacil- 


ch has not been advocated. 


with all our comprehensive knowledge 
~ histological and pathological properties, 
net insured any general immunity from 
The tendency of pulmonary 
rculosis is always toward spontaneous re- 


ravages, 


ry. It seems reasonable to conclude from 
vast number of reports presented with so 
h scientific enthusiasm and with such a 
t array of collateral proof as to their ef- 
v. that definite 
ed relation between the remedy used and 
ure effected. It appears to me that the 
- reported are the coincidence of the 
ment used, rather than definitely due 


there does not exist a 


Ss Use, 

«do not know what specific svstemic pro- 
produces connective tissue formation. 
il we know what this basic svstemic pro- 
is, and upon which rests the control or 
of tuberculosis, our treatment must be 
idered tentative. 

© amazing success of diphtheritie anti- 
i leads us to hope that the discoveries of 
‘uture may lie in an anti-tubercular tox- 
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in. From such an anti-bacillary toxin, we 
may hope for success in controlling bacillary 
invasion. Such control, however, must al- 
ways come from high vital resistence first; 
the action of anti-toxin second. It seems evi- 
dent that any effort to cure pulmonary tuber- 
culosis by drug domination is and ever will 
he futile. Twenty-five scientific 
struggle in the United States has demonstrat- 
ed the absolute failure to effect a cure alone 
by drugs. 


vears of 


It is evident that no medicine in a 
bottle ever cured tuberculosis. Great 
vances, however, have been made in the direc- 
tion of collateral therapeutics. By these | 
mean baths, electricity, massage, magnetism, 
osteopathy, hydrotherapy and individually in- 
dicated lung gymnastics. 


These have their 
proper place and use, purely as an aid to 
nature. They must, however, always play a 
secondary role and be subservient to the great 
natural agencies of pure air, pure water, pure 
food and judicious exercise. Right living 
saves from tuberculosis. The closer we live 
to nature, the freer from tuberculosis. No 
considerations of commercial expediency can 
ever justify the employment of labor in un- 
hygienic surroundings. It stultifies scientific 
struggle to destroy bodies from eighteen to 
forty vears of life, which should live triumph- 
ant for sixty to 
make money. 


seventy vears, merely to 


that have 


stood the crucial test of time and experience, 


The scientific resources then 


and which are the beacon lights to guide us 
onward, are in hygiene, diet and climatic en- 
vironment. Preventive medicine has made 


immense strides until today its influence is 


widespread ; an agency of increasing potency 
and enlarging scope. 


Foremost in this work 
of publicity are the cireulars issued by the 
Illinois State Board of Health. The latest 
third revised edition is a model of its kind, 
and its influence for good in thousands of 
homes is incalculable. 

With the knowledge that) the manifold 
agencies of nature cure, not drugs, has come 
an interesting number of efforts to practically 
apply these abundant and all pervading re- 
sources, 

Foremost in this scientific struggle against 
tuberculosis is the active part taken by the 
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physicians of the great State of Illinois. The 
locality chosen for this convincing proof is 
the inland City of Ottawa. Here a wooded 
hill-top with sandy soil and perfect drainage, 
overlooking a running stream, and bathed in 
the subtle chemistry of sunlit and 
laden air, can nature surround the 
tubercular body with all the that 
Under 
such natural conditions will it be possible for 
tuberculosis to vanish. 


slopes 
ozone 
age neles 


tend to promote tubercular control. 


The tubercular must 
have an abundance of oxygen; they may live 


weeks without food but only five minutes 


without oxvgen. If we are to cure tubereu 


losis we must breathe pure air twenty-four 


hours out of the twei tv-four. Oxvgen al d 


OxXVgeen alone reduces ever, aids digestion. 


gives refreshing sleep, and heals the lungs 
But not alone in this spot but in any spot 


where nature can encompass our bodies. 


Kighty-live per cent of all eases of tubereu 


losis can be as easily cured in Llinois as else- 
Climate has bee commercialized. 


where, 
From the far off western slopes has come the 
dogma, 


Leave 


there and only there 


can you be cured. 


home and friends a 


nd journey far; fon 
only in certain sacred spots can you he healed 
The Medical Science of the twentieth century 
1 l 


stamp of falsehood on such a mon 


ings ol nature 
about us, all we ha 


Not 1) 


in sunless houses with dampened has 


to trust ourselves to them. 


ments, moisture laden walls, darkened lb 


rooms, heavily carpeted 
of death; but 


floors and draperies 
where pure air and sunshine 
ie death 
dealing demons of decay he banished by the 


can circulate in every crevice, and tl 


{ 
universal chemistry of nature, 


We have learned what is best in general 
management, through individualizing each 
case. We must strive to increase the physio- 
The unwelcome in- 
vading myriads of bacilli must be met and 


overcome by the resistant systemic host. It 


logic power of resistance. 


is our own vital resisting power that cures. 
Tubercle bacilli have been with us from time 
immemorial, and doubtless will continue to 
be, but in decreasing numbers. When we 
learn to live right, will we be free from the 
danger of tubercular infection. The errors 
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of the past are a guide to the truth of 
future. Exclusion of crror admits the 
light of truth to shine. What a pathwa 
promise awaits the twentieth century 
ist. The shackles of superstitious reve: 
for scientific authority are 
and guided by the light of reason, wi 


forever br 


mount to greater heights of research an 
covery. 

Let this scientific spirit burn on ai 
with quenchless flame. The struggles 
past are but an incentive to the prog 
the future. Unfading memory — reca 


many heroic ones, whose lives have bee 
down upon the altar of this scientific sti 


Then 


Wor 


But they have not lived in vain. 
after them. What 
Let us each and all do om 
end, 


live greater 
await us. 
that 


hanished 


im the tuberculosis may for 


from our midst. 
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Nov. 21, 1903, 
Discussion on the papers of Drs. Thomas, Mix 
and Pettit. 

Dr. Norman Bridge, Pasadena, Cal.—Mr. 
President and Members of the Society: I am 
very glad to have heard these papers, especially 
that of Dr. Mix, (this paper has not been handed 
in) although he takes a 
the subject. Certainly, that paper ought to be 
a great comfort to a tuberculous family, to 
people who have heretofore regarded themselves 
and their family as being prelisposed to tuber- 
culosis.. I can imagine nothing more comfort- 
ing than Dr. Mix’ paper, and, I believe, we 
could do no greater service than to send a copy 
of his paper to these families. 

I think he is in 
people who have tuberculosis. He has doubt- 
less gathered his statistics carefully from the 
data at hand, but the cases of tuberculosis have 
not all been counted. It is certainly not the 
observation of mest practitioners who have seen 
great numbers of patients with tuberculosis 
and who have also seen many post mortems that 
a large number of people have tuberculosis 
without knowing of it, or for them to recover 
from it without having known that they had it. 
It is discovered by physical examination or by 
collateral 
mortem. 


very extreme view of 


error as to the number of 


evidence, or it is discovered post 
That is a serious objection to his reasoning 
as to the number of people who have tuberculo- 
sis. But his reasoning about the absurlity of 
the great emphasis that is placed on a special 
predisposition is important, and that I 
mend, as, I think, we all must. 
Dr. Pettit’s paper (this paper 
next month) is so magnificent and so perfect 
that I cannot criticise it, except to criticise 
it favorably, except, perhaps, with reference to 
one point and that was a casual opinion he ex- 
pressed, a fear that the modern treatment of 
tuberculosis is likely to go out of fashion be- 
cause of certain reasons. I do not agree with 
him in this, but I do agree as to the advantages 
of managing patients in sanatoria and the dif- 
ficulties of managing them out of sanatoria;: 
the difficulty of inducing them to do the right 
thing; the difficulty of controlling their whims. 
What he saii about the inexpensiveness of 
the necessary domicile is worthy of notice, be- 
cause if brought to the attention of the public 
we could have more sanatoria. I believe that 
the modern treatment will gain in favor and 
become more popular. It is spreading rapidly 


com- 


will appear 
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among the people as well as among the profes- 
sion, and I believe that the effect of that on the 
people as a whole is to induce greater numbers 
of them to live more out of doors; to have 
better ventilation in their houses, and, especi- 
ally, in their sleeping rooms. I believe in 
twenty-five years this will lead to an increase 
in the average power of the people to resist 
infection, and particularly tuberculous infec- 
tion. And I cannot imagine any more favorable 
result than that. 

As to Dr. Thomas’ paper, that was a very 
useful paper and a very sane paper. And I 
was very glad to see a man have the courage 
to express a change in views as he dil tonight. 
There is no doubt that he is entirely correct 
that the treatment by good hygiene, by out- 
door life, by a better nutrition, as well as, per- 
haps, by climatic influences, is the best treat- 
ment and that everything else is subsidiary and 
secondary. There is no question as to the truth 
of that doctrine. 

I would like to say a word with reference 
to two or three of the treatments he mentioned. 
First of all, I wish to criticise his rather im- 
plied doctrine that it is useful to exercise the 
lung in pulmonary tuberculosis. I do not be- 
lieve that that is true, although I used to believe 
it. That it is important for these patients to 
take deep breaths every few minutes all through 
the day, ani that devices for expanding the 
lung are useful. I can see no reason why a 
fubercular lung should be exercised when a 
tubercular joint is kept at rest. The thing we 
ought to do with a tubercular lung is to keep 
it at rest, if we can. We can resort to some 
of the measures he referred to without lessen- 
ing the effect of the good hygeine that is so 
important. We can use the so-called anti- 
tubercular sera, if we could manage to employ 
them without doing physical harm to the pa- 
tient. We ought to keep our minds open for 
any improvement in these sera; be ready to 
use them in carefully selected incipient cases, 
and use them with caution. In the case of 
some patients they nearly always do harm, 
although theoretically there is no reason why 
they ought not to do good, and I hope the 
time will come when they will be of some 
benefit. 

Creosote still is fashionable in the hands of 
many practitioners. There is, I believe, no 
scientific evilence that is worth anything that 
creosote is especially inimical to the tubercul- 
ous infection. It does, in some people, improve 
the digestive apparatus by lessening decomposi- 
tion in the intestine, but it has done more harm 
than good by the large doses that have been 
given. 


Discussion. 


Dr. Thomas closing the discussion of his 
part. I thank Dr. Bridge for his kind com- 
mendation of my paper. I disagree with him 
when he states that he considers lung gymnas- 
tics contra-indicated in tuberculosis. I believe 
in many cases they are individually indicated. 
I fail to recognize the pathological relation 
that exists between tuberculosis of the synovial 
membrane in a knee joint and the manifestation 


of tuberculosis in the pulmonary alveoli. 
readily appreciate how curative absolut: 


would be in the case of tuberculosis of 
knee joint. I fail, however, to appreciat 


value that such absolute rest would be 
applied to pulmonary tuberculosis. If thi 
lationship could be made clear to me I 
be glad to agree with Dr. Bridge in his |} 


For the present, however, I must still bs 


in the benefit of individually indicated 
gymnastics in the majority of cases. 





EMPYEMA.* 


BY J. HERBERT FRANKLIN, M. D., SPR! 
VALLEY. 


I would characterize as empyemic 
purulent pleural collection, whether sacu 
or diffuse, large or small, of whatever 
or character, embracing in the list th 
called pleural abscess regarding whi 
much has been written by various autho 

The culture medium of every emp 
abscess being the serous effusion of a pr 
pleuritic inflammation, it would be wi 
consider the anatomical character o 
pleura and some of the pathological « 
tions existing in so called wet pleuris) 

The pleura is a serous membrane \ 
parietal layer invests the inner surface « 
ribs from the first to the eleventh, fron 
sternum to the spine and is then ref 
over the surface of the lungs; a vis 
layer, which, when joined to the parietal 
forms the pleural cavity. It extends 
the superior surface of the 
which it covers, to one or one and on 
inches above the first rib. ‘Thin, delicat 
tremely vascular and largely supplied 
lymphaties as it is normally, when pat 
gically changed in disease, it assumes : 
ferent character. 

When I said that a pleurisy alway: 
cedes an empyema, I meant that in all 
whether it be the result of injury, a s 
of typhoid fever, measles, pyaemia, or 
septic trouble, or whether the result 
pure inflammatory condition, there is a 
present an inflammation, slight or oth: 
through whose agency a serous effus 
produced, this’ effusion being a cultur 


dium for the various bacteria producin em- 


*Read at the 54th Annual Meeting. May 17, 


diaphr: sm. 
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a. And right here let me say that, in 
pinion a very large percentage of cases 
\| see of empyema is the result of an 
in diagnosis and inability on the part 
e practitioner to diagnose the true con- 
| previously existing. A case in point: 
t three years ago I was called to see 
id, male, age seven years, who was com- 
ng of a sharp pain in the lefi side; 
rature a hundred and two, preceded by 
‘ht chill; breathing short, hurried and 
iovesicular apparently upon auscul- 
After a hurried examination I 

a diagnosis of pneumonia. There was 
stv sputum following, yet the case was 
das one of pneumonia. Within a week 
nd I had a case of pleural effusion, 
notwithstanding the then violent 
nent given, became infected and re- 
in empyema. Three this 
ter have come before my immediate 
within the last several months, where, 
correct diagnosis been made by myself 
he other physicians at the start, per- 
iad more care been exercised, stringent 
oresis, diuresis and counter irritant 
ds been employed, the chances are 
sly in favor of such rapid absorption of 
leuritic effusion as would have pre- 
any subsequent infection which took 


cases of 


differential diagnosis between pneu- 
and pleurisy is so enlarged upon in all 
ird text books as to make it unneces- 
o take your time in this paper. I would 
however, in this connection that all of 
xtremely careful when called to a case 
there is any possibility of an existing 
sv. 


le empyema is usually divided into pri- 
and secondary, the term means an in- 


effusion. When primary we consider 
n abscess pure and simple of the pleura, 
etastatic from gangrene, abscess, pyae- 
‘titis media, typhoid fever, or other 
trouble, as is the case in secondary 
ma. When infection has occurred the 
to delicate membrane constituting the 
hecomes greatly thickened, a fibrinous 
t is thrown down and a pyogenic mem- 
formed. This thickening, depending 
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as it does upon the virulence of the infection 
and the length of time such infection is al- 
lowed to continue without interference, may 
be from a slight increase above the normal 
to a half inch or more. As the process con- 
tinues, gangrene of the membrane occurs, 
shreds of dead tissue add additional media 
for microbie culture and a granulating sur- 
face is left beneath, these granulations oozing 
pus in enormous quantities. 

When spontaneous cure results, either by 
absorption, as in a very small percentage of 
cases, or by rupture into some adjacent or- 
gan, the process is one of continued granula- 
tion with adhesion, in the end obliterating 
the pleural cavity. The pleural cavity, ex- 
tending as it does to the upper surface of the 
diaphragm, it is possible for a contiguous 
peritonitis to be lighted, adhesion to occur be- 
tween the inferior surface of the diaphragm 
and the transverse colon or the stomach, 
rupture to occur and the septic pleural con- 
tents be discharged per rectum. It is also 
possible, and occasionally occurs, for the 
thickened pleural membrane to give way at a 
gangrenous spot and the purulent effusion to 
he thrown into the bronchials and expectorat- 
ed. In the vast majority of cases, however, 
fever of the hectic type occurs, the patient be- 
comes emaciated, the body covered with a 
cold, clammy perspiration, sudamina to ap- 
pear, the chest on the affected side to be al- 
most immovable, slight pains to continue, in- 
tercostal fullness to increase, and an oedema- 
tous condition to appear over the ribs. The 
previous existing flatness upon percussion be- 
comes increased; a short, sharp cough now 
hecomes more marked, sometimes fits of 
coughing lasting five or ten minutes oc- 
curring; the urine becomes scanty and high 
colored; bowels sometimes constipated, oc- 
casionally diarrhoeic; the tongue red and 
glazed; the face of the patient anxious; in 
short, we have a picture of extreme sepsis. 

Blood counts in this condition show a leu- 
cocytosis of from ten to fifty thousand or 
even more, while in simple serous pleural 
effusions the blood count is less than ten 
thousand, a point in differential diagnosis. 
The degree of the septic symptoms depends 
somewhat upon the character of the infec- 
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tion. In children probably fifty-three per 
cent, at least from fifty to fifty-five per cent 
of empyemic abscesses depends upon the 
pneuinococcus, while in adult life probably 
the same per cent of cases results from 
streptococcus invasion. The staphylococcus, 
Friedlanders baccilus, diptheria germ, the 
gonococcus and the baccilus of tuberculosis, 
each claims its proportion of victims in this 
disease, but, with the exception of the last 
named, not to any considerable extent. And 
whether it be true that the baccilus of tuber- 
culosis originates empyema in many cases, or 
whether it is grafted upon an already en- 
feebled membrane, is a matter of speculation, 
many good men being upon either side. 
The prognosis in all cases of empyema de- 
pends entirely upon the treatment used; if 
the expectant method, bad: if scientific sur- 
gical treatment be given, good ; the majority 
of cases recovering with only a slightlh 
crippled condition of the affected side. This 
rule, however, is more or less affected by age. 


aged people giving a smaller percentage of 
perfect cures even surgically than those of 


youth. 

As would be inferred from the above, the 
treatment of empyema is strictly surgical. 
After infection occurs, the chances are so 
much against absorption that radical meas- 
ures are called for. Whenever by ausculta- 
tion and percussion an effusion is found 
within the pleural cavity, the introduction of 
the aspirating needle will determine whether 
or not this is a pleural serous effusion, or 
pus. If serous in character, thoracentesis is 
to be immediately performed, but if upon 
the introduction of the needle the accumula- 
tion is found to be purulent, a more radical 
operation is necessary. ‘There must be no 
half-way measure in empyema. Remember- 
ing that in all cases there is liable to be ad- 
hesion in the lower part of the pleural cavity 
between the visceral and parietal lavers, the 
site of operation should be chosen at a point 
where the purulent contents may be evacuat- 
ed with the least trouble. In as much as the 
pleura extends usually to the eleventh rib, 
and adhesions form in the majority of-cases 
as high as the tenth or ninth, the site of se- 
lection- would probably be the eighth rib. 


The patient having been anaesthetized 
the part carefully prepared, the incisi: 


made directly over the rib in the mid- 


lary line. Divide the periosteum, sep 
it from the bone and divide the bone w 
Gigli saw or a bone cutting forcep, 
ing the amount necessary, whether that 
half inch or a great deal more. The a 
thetic is now entirely removed and the 
ra opened, for the reason that as soon a 
pleural cavity is entered, the patient 
make, or is liable to make a violent ins 
tory effort, and death might ensue fro 
anaesthetic. With the finger introduce: 
this space the adhesions are broken dow) 
the pus allowed to flow. In a large pe: 
age of cases we not only find adhesior 
tween the diaphragmatic surface an 
adjacent pleura, but also a cheesy depo 
sediment thrown down from the pus w 
the cavity, which it is necessary to br 
with the finger in order to allow its fre: 
A copious flushing with saline solut 
mild permanganate, or even bichloride 
essary to force out the coagulated 1 
which has collected. We usually fin 
lung bound in the upper portion o 
thorax by firm adhesions. The finger s 
be swept carefully through these, br 
them up in the same manner as you bre; 
adhesions in appendicitis, or other abdo 
operations. As soon as the adhesior 
proaching the external wound. Shou 
find upon breaking up the adhesions th: 
expansion of that portion of the lw 
broken, we find the lung immediate 
ginning to expand, its lower portio 
volved is not complete, the patient sho: 
instructed to hold the nostrils and n 
forced effort at expiration. The air i 
manner is forced from the sound lung 
one upon the crippled side and expansi: 
comes a necessity. Should the pain « 
hy this procedure be extreme, the p 
should be instructed to judge by his « 
own sensation. Every effort should by 
to favor obliteration of the cavity ¢ 
post-operative treatment. The intentio 
bring about the best possible degree 
expansion of the compressed lung. An 
advised by Ralston James is very eff 
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is, forcing water daily by air pressure 
one bottle to another, each bottle hold- 
bout a gallon, these bottles being con- 
| by tubes. 
carding irrigation following the pri- 
operation, we should be governed by the 
rature range. Should at any time the 
rature again go beyond the normal, it 
: that a purulent collection is being ab- 
|, and irrigation should be resorted to, 
ea being that by means of the irrigat- 
iid you may break down the adhesions 
have encysted the pus and allow it 
rainage. A drainage tube should be in- 
. its length depending upon the depth 
cavity. I, personally, prefer double 
ge, for the reason that with a double 
here is an easier exit for all solutions 
re placed within the cavity. As has 
said, the cure in empyema depends 
the entire obliteration of the pleural 
for that reason as the amount of pus 
es less as the cavity diminishes in size, 
rainage tube should be removed and 
shorter. Should fits of coughing be 
to depend upon the pressure of the 
gainst the visceral pleura, a broad rub- 
inge should be placed upon that end 
tube. If we find that following this 
lure there is still left a sinus leading 
upper portion of the pleural cavity, 
. despite all stimulating irrigation, fails 
ond by granulating closure, a counter 
g should be made at its upper part, in 
av treating it as we would a sinus in 
her part of the body. 
this leads to the one and only point in 
aper: Treat empyema as you treat an 
cavity in any other part of body: 
ge, irrigation when necessary, and 
r opening. 
tlemen, I thank you. 
Discussion. 


Carl Wagner, of Chicago.—Mr. President: 
‘king of the treatment of cases of em- 
I always think of what Dr. Carl Beck, 
York, said in 1897. In discussing this 
juestion he referred to the inadequate 
| treatment of empyema, especially to 
ng of abscesses or of large effusions. 
ressed himself in this manner: Siphon- 
making a small opening, not allowing 
drainage, was just like saying, “Wash 
t don’t wet me.” (Laughter.) I am 
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certain that many of the formidable operations, 
like the Estlander and Schede operations, will 
be seen less often if early and thorough surgical 
interference is undertaken. The essayist said 
we should wash out the cavity once or several 
times, according to the indications, taking fever 
as one of the symptoms during convalescence; 
while others, I think the great majority, adhere 
to the opinion that this is not only impracticable 
but dangerous. I think I take the stand the 
essayist takes, that some of these cases of 
empyema need irrigation at one time or another. 

I have a case at present in the hospital 
where, after the evacuation of the abscess, 
everything seems to be quite dry, yet about a 
pint of irrigating fluid brought out a mass oc 
fibrin as big as a placenta, Everything went 
along nicely until the third day; no fever, but 
the discharge seemed so slight, that I resorted 
again to irrigation and there came away a 
large piece of fibrin, as large as a soup plate 
which had occluded the drainage opening. 
About the ninth day the patient did not feel 
quite comfortable; still there was no fever. 
Again, I irrigated, and another large obstruct- 
ing fibrinous clot came away, and shortly after 
it a large secondary abscess discharged through 
the opening. 

In regard to the size of the rib to be taken 
out for the removal of such collections, I believe 
it is wise in large abscesses not to take out 
one, but resect two ribs, and, if even according 
to the surgeon’s judgment, three ribs to the ex- 
tend of an inch and a half to two inches. I 
have personally witnessed Schede’s operation 
for the treatment of empyema, especially his 
large thoracotomy, and have come to the con- 
clusion that all Dr. Beck, of New York, fas 
said in that direction should be endorsed. 


Dr. Albert Goldspohn, of Chicago.—In this 
connection I might mention a father unique 
experience. Several years ago, in four cases of 
empyema in children, I was requested by Dr. 
Futterer to operate on a couple of children and 
upon his own responsibility in this way: To 
empty out the pus mostly, and then to intro- 
duce normal salt solution, with about one part 
in five hundred of oil of cloves dissolved in it. 
This was introduced into the chest cavity and 
allowed to flow through ua canula several times, 
and the cavity was finally left about one-half 
full of this solution. I did this altogether in four 
instances in children, in three of which it re- 
sulted, after the one washing, in a permanent, 
definite cure. In one case, the fourth, I did 
not have that fortunate result; this case sub- 
sequently required resection of ribs and the 
introduction of a drainage tube. In these cases 
of empyema I have adopted the constant prac- 
tice of resecting, at least, one rib posteriorly, 
and one anteriorly, or two, if necessary, both 
anteriorly and posteriorly, and inserting a good 
large drainage tube. When that has been done, 
I have seen definite results, without requiring the 
more severe operations that are otherwise need- 
ed later. I have used the oil of cloves treatment 
effectually also in a couple of cases of pus 
in joints; in one case a metastatic affection that 
occurred in puerperal infection, washing out 
the knee joint with the oil of cloves solution. 
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The other was a case in which the wrist joint 
was involved. The joints were washed out with 
this oil of cloves in normal salt solution, and 
both cases ended in recovery after one washing. 

Dr. E. M. Sutton, of Peoria, Ill.—The subject 
of empyema is particularly interesting to the 
country practitioners because we see it in child- 
ren as well as adults. I did not hear the essay- 
ist say whether it occurs in children or in adults 
particularly. It follows pneumonia, and we 
rarely see the cases until empyema has devel- 
oped. Then, there is usually a chronic abscess 
of the pleura, and in my experience this abscess 
is preventable. An operation that is performed 
for empyema is done for the pleural effusion 
which may clear up under medical treatment, 
but in those cases in which empyema does not 
clear up under medical attention, until after 
three or four weeks, when there is bulging on 
the chest, it becomes necessary to do the radical 
operations mentioned. 

In two cases in which pleural pneumonia 
was recognized, the operation suggested by the 
essayist was performed and pure serous fluid 
drawn off. It filled the pleural cavity, com- 
pressed the lungs, so that the patient was in 
great distress from symptoms of heart dis- 
placement, but there was absolutely none of 
the textbook danger that is supposed to exist 
when we draw off suddenly fluid from the chest 
cavity. This leads me to think that the proper 
course to pursue in these cases is to treat them 
before they become empyemas, even if they are 
of tubercular origin from traumatism or from 
pleuro-pneumonia, and in that way prevent 
these deforming, crippling operations that have 
to be done for late empyema, when the abscess 
wall is as thick as that described by the essay- 
ist, 





COMPARATIVE EFFECTS OF SMALL- 
CALIBER HIGH VELOCITY BUL- 
LETS WITH BULLETS OF 
LARGE CALIBER AND 
LOW VELOCITY.* 


BY HOWARD CRUTCHER, M. D. 
Instructor of Surgery in the University of Illinois: 


Consulting Surgeon of the Chicago & 
Iton Railway Company. 


During the fall of 1903, while hunting 
deer, I was privileged to observe at first hand 
some of the comparative effects of the two 
classes of projectiles above mentioned. The 
recent introduction of the metal-patched, 
soft-nose bullet for use in pocket firearms 
may give to this subject something of im- 
mediate interest. 

At the outset some explanation of terms 
may be desirable. The figures 38-55, for ex- 


Read at the meeting of C. & A. Railway Surgeons, 
Springtield, Oct. 19, 1904. 


ample, are presumed to cover a rifle of 
caliber carrying a ball propelled by 55 gr 
of black powder. As a matter of fact, sm 


less powder having superseded the black 


a rule, a quantity of the former corresp: 
ing in force to the latter is employed. 
put the case in a few words as applyin 


a large number of present-day cartridges, 


old standard of naming has been reta 
while a new motive power has been app 
Much confusion of mind seems to exist 
cerning the character of the various 
jectiles employed. A gentleman of fine 
eral intelligence solemnly assured me thi 
was folly to attempt to bring down a 
with “any small caliber gun,” giving a 
illustration that he had shot a buck five 1 
through the body without bringing him d 
the animal falling at last before the fire 
15-90 in the hands of an old hunter. 
gentleman was using the so-called “war 
let.” a solid metal-patched ball, withoui 
soft lead nose that produces such dead], 
fects. Having something more than a 
dinary acquaintance with woodsmen 
hunters, I must confess that the reports 
cerning the merits of the two styk 
weapons are very confusing. An old tra 
will inspect a small-caliber gun with th 
mark: “All right for tin cans and 
shootin’, but if you want to kill game . 
fool with it;” and, pointing to a battere: 
90 hanging on the wall of his camp wi 
sure you that no other firearm is: worth 
sidering. One man -who has spent his | 
the woods said to me one night: “I 
thrown away rifles; a shotgun loaded 
buckshot is the thing; it will tear an a 
to pieces as nothing else will, and I a 
feel safe with that gun.” 

On the other hand, wandering into 
far-off camp, one will find the owner 
polishing the newest type of small-c: 
rifle, and ready to give his reasons for a 
oning the older types of gun. In the 
cited below I give the facts, leaving the 1 
to apply his own conclusions. 


A buck, gross weight, 125 pounds. 
shot at a distance of 100 feet with a .3: 
ber rifle carrying a soft lead bullet wei 
225 grains propelled by smokeless p 
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alent to 55 grains of black powder. The 
ty of this ball was 1285 feet per second. 
eer was struck three times, once through 
ings, twice through the abdomen. It 
ver difficult ground for 20 yards, fell, 
ved about ten minutes. It was dressed 
ce. The lung wound was the decisive 
The ball had struck a rib, which flat- 
it, and caused it to make a frightful 
| through the lung tissue. The chest 
was filled with blood. Two balls 
entirely through the cavity of the ab- 
| without striking any bone. There 
nine distinct perforations of the intes- 
slight laceration of the mesentery, and 
four ounces of blood free in the cavity. 
surprised to note that the wounds of 
ce and of exit presented no great dif- 
es as to size. 
second deer, about the same weight as 
rst, was shot at 225 vards, the weapon 
n this case being one of the familiar 
type, carrying a soft-nose bullet weigh- 
(0 grains at a speed of 1960 feet per 
This ball passed through the abdo- 
vithout striking a bone. The animal 
illy a quarter of a mile after the shot, 
s tracked by a broad trail of blood. On 
g the abdominal cavity all present were 
ssed by the large quantity of blood and 
ontents present. Fecal extravasation 
rofuse. An attempt to classify the 
s was not practicable. Instead of per- 
ns there were ragged lacerations of 
low viscera which permitted the escape 
rents of blood: and fecal matter. The 
h, although not in the track of ball, 
uptured from An old 
who was present summed up the case 
ing that the deer “must have been 
dynamite.” 


concussion. 


third animal, a small doe, was shot at 
rds, falling at the fire. It was believed 
iis animal had been shot through the 
The ball was of .30 caliber, weighing 
ains, having a muzzle velocity of 1960 
r second, struck the deer in the neck, 
ng four of the vertebrae, obliterating 
d, and doing immense damage to the 
sues of the neck. The great vessels of 
k were torn across, tremendous bleed- 
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ing resulting. The wound of exit was ten 
times the diameter of the wound of entrance. 

The fourth case was that of a large buck. 
He was shot at 50 yards with the same weap- 
on and ammunition as those used in the case 
next above reported. The ball struck his 
head near the insertion of the left antler. All 
the cranial bones were shattered, and brain 
substance was spattered several feet from 
where the animal went down. It may be 
questioned whether a charge of powder if ex- 
ploded within the cranium would have pro- 
duced greater havoc. 

In this connection, two cases of bone in- 
jury may be of some interest. A deer was 
struck in the foreleg at 100 yards, the ball, of 
the 45-90 class moving at a muzzle velocity of 
1480 feet per second, entering above the knee. 
This ball weighed 300 grains. The bone was 
hadly shattered but the soft tissues were but 
slightly injured to all appearances. Bleeding 
was slight. Other shots, of course caused the 
fall of the animal. The second deer was hit 
with a soft-nose 30-30 ball, the shot taking 
effect in the region of the hamstrings. In 
this case the bone was destroyed for the space 
of several inches and the soft structures suf- 
fered most severely. In fact, the limb was all 
but severed. This animal was found nearly 
dead from bleeding and was easily captured. 
The blood vessels were open and death from 
bleeding was but a matter of a short time. 

On August 16, 1902, a wildcat weighing 45 
pounds was shot at a distance of 60 yards 
with a 30-30 bullet, the same as described 
above. The ball passed through the 
shoulders of the animal, the force of the 
blow knocking the cat six feet from the 
point of injury. The wound. of entrance 
was no larger than the diameter of a lead- 
pencil, whereas the opposite wound meas- 
ured two by four inches. I have seen few 
wounds that appeared more ghastly. 

Those who have pursued the muscallonge 
and are familiar with the character of its 
flesh will appreciate this experience: One 
day a companion hooked a fish weighing 
about twenty pounds,-and after a_ fierce 
struggle to secure his prize brought him to 
within a few feet of the boat. The captor 
hegged me to shoot the fish, but as I had only 





VELOCITY OF BULLETS—CRUTCHER. 


a high-power rifle at hand I urged the folly 
of such a course. At this protest he vehe- 
mently demanded that I shoot the fish, be 
the results what they may. By some mis- 
chance the ball fired at close range, entered 
the body of the fish lengthwise, and the re- 
sult may be imagined. There was a frightful 
concussion in the water and the fish was 
blown to fragments. Those who have fired 
the high-velocity soft-nose ball through a 
tin vessel filled with water will appreciate 
something of what the effects upon a large 
muscallonge might be. 

Concerning the effectiveness of the mod- 
ern pocket firearm charged with the soft- 
nose bullet, considerable experimenting 
with this weapon does not seem to justify 
the belief that it will prove much if any the 
superior of the old-style revolver so far as 
killing power is concerned. For accuracy 


and rapidity of fire there is none that may 
justly be compared with it. Very high velo- 
city is essential if the mushroom bullet is to 
be of advantage over the old style ball. The 
30-30 ball travels 675 feet faster per second 


than the 38-55. Experiments looking to the 
perfection of a pocket arm that shall embody 
the small-caliber high velocity principle are 
all the while going on, and at no distant day 
we may expect to deal in daily practice with 
revolver wounds that approach in character 
those frightful injuries inflicted by the rifle 
charged with the soft-point bullet. 

Columbus Memorial Building. 





THE MEDICAL ETHICAL CODE. 


Doctors are continually heard to say: “No, 
I can’t do that. Its not professional.” It is 
comparatively seldom that such an insistence 
on a professional code of ethics is noticed in 
the conversation of lawyers or of engineers 
or of other followers of specialized callings. 

What is the medical ethical code? What 
are the principles which a profession, more 
profuse in its disinterested charities than any 
other profession in the world, has established 
for its guidance? 

It was about 2,300 years ago that the prac- 
ticers of the art of healing began to take an 
oath emphasizing the responsibilities which the 
nobility and holiness of that art imposed upon 
them. Hippocrates, for ever to be reverei, 
gave the oath his name. When a Greek phy- 
sician took the Hippocratic oath and when the 
graduate of a modern medical school takes it 
the act is one not only of obligation for him- 


self but of recognition for a great benefa 
of mankind. 

Here follows the Hippocratic oath in 
essential parts: 


I swear by Apollo the physician and by Ac 
lapius that I will reckon him who taught me 


art equally dear to me as my parents, to s! 


my substance with him and relieve his necess 
if required, to look on his offspring in the s 
footing as my brothers, and to teach them 
art if they shall wish to learn it. I will f 
the system of regimen which, according to 
judgment, I consider for the benefit of my pati 
and abstain from whatever is deleterious. I 
give no deadly medicine to any one if asked 
suggest any such counsel. With purity and 
holiness I will pass my life and practice my 
Into whatever houses I enter I will go into t 


for the benefit of the sick and will abstain f 


every voluntary act of mischief and corrup 
Whatever in connection with my profess 
practice or not in connection with it I hear o: 
in the life of men which ought not to be sp 
of abroad I will not divulge, as reckoning tha 
such should be kept secret. 

No other secular profession has ever rea: 
such a corporate consciousness of duties w 
it corporately owes to the rest of the we 
The Hippocratic oath assumes that simply 
cause a man has learned the art of resto 
the sick to health he has passed into a r 
in which the rules of personal selfishness 
immediately abridged, if not expunged, an 


which a new and special attitude toward hu: 


life must be taken. 

In modern times the Hippocratic oath 
been adapted and expanded till now it app 
as far as Chicago is concerned in a sixt 
page booklet, entitled “Principles of Me 
Ethics of the American Medical Associat 
The chapters of this booklet cover dow 
the smallest details such subjects as 
Duties of Physicians to Their Patients,” 
Duties of Physicians to Each Other,” and 
Duties of the Profession to the Public.” 

It seems that certain Chicago physi 
have fallen from their high estate in res 
of one of these duties. When a phys 
falls he falls from so great a height that 
spectator cannot but be affected. Robert I 
Stevenson was not far wrong when he s 
of the modern scientific medical man as 
bably the noblest figure of the age. Ey» 
the priest, the physician is the first obje 
approach in distress. Except the priest 
physician gets deepest of ail men into the | 
of the community. The brethren of the 
sicians who have erred in the present n 
must now lift their standard higher than 
—Chicago Tribune. 





Dr. John Howe of Russell, Lake Co 
recently married Miss Eva Rutledge, a s 
teacher and returned from a brief honey 
to be assailed by a boisterous charivari } 
Insistent demands of the crowd failed to 
the physician to the street. The clamor 
louder and at its height the bride flung 
the door and rushed into the center of the 
gathering. So taken aback were the me! 
of the party by her sudden appearance a! 
termined intention to disperse them that 
fled. A ball player in his flight was in 
so severely that he cannot enter the gan 
some time. 
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DICAL GYMNASTICS AND MILITARY 
CALISTHENICS. 

am firmly of the opinion that a medical 
ee is as necessary to successfully pre- 
e and teach medical gymnastics as it is 
rescribing medicine in the routine cases. 
iout a thorough knowledge of the blood 
ls and muscles of the body, their uses 
functions, no person should presume to 
exercises of this class. We must not 
he idea that what is good for one patient 
od for all. In my own experience both 
rivate practice and in the army I have 
d it quite as difficult to correctly diag- 
my cases and prescribe appropriate ex- 
s as when prescribing internal treat- 
It is reasonable to suppose that in ex- 
ng for health only such process should 


be employed as will develop the powers and 
activity of the organs upon which your 
health depends. As the object of taking phy- 
vical exercises is to develop the lacking func- 
tional power of one or more of the vital or- 
gans and functions which are deficient in 
this respect, and as this deficiency varies in 
different individuals both in regard to loca- 
tion and its degree of variation from the 
normal, it is evident that no exact schedule 
can be formulated that will be suitable for 
universal use. Both the selection and the or- 
der of arrangement of such exercises must be 
decided by individual needs. 

What these individual needs are depends 
upon the defective conditions of the system 
which have either been inherited or acquired. 

Bodily exercise is no new thing, for the 
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Ancients practiced it, more systematically 
perhaps than we do. Indeed afl peoples upon 
emerging from barbarism and turning to the 
less active arts of civilized life, have felt the 
need of athletic sports and systematized phy- 
sical exercise to take the place of the maraud- 
ing and hunting of their former savage mode 
of existence. 

The opinions of former generations of 
medical men have not yet been outgrown 
by laymen, and many of the latter think that 
a permanent anatomic defect in the heart 
means sudden death, which is especially apt 
to be caused by physical exertion. The fact 
that overexertion, either mental or physical, 
an cause dilatation, and, perhaps fatal 
weakness, of the heart when it is defective, 
led to the prevalent opinion just expressed. 
Stokes, in the middle of the nineteenth cen- 
tury, was one of the first to register his dis- 
belief in the danger of all exercise, and even 
faith in the curative effect of suitable kinds, 
for he wrote: 

“The symptoms of debility of the heart are 
often removable by a regular course of gym- 
nastics or by pedestrian exercise, even in the 
mountainous countries, such as Switzerland 
or the highlands of Scotland or Ireland’.” 

We all know the unsatisfactory results 
that we get in treating the various forms of 
heart disease with digitalis, strophanthus, 
strychnia, ete. Davis, Fitch* and other men 
have been much gratified with the results 
they have obtained in heart disease, rheuma- 
tism, anemia and obesity by using physical 
methods in conjunction with indicated medi- 
cinal treatment. In my own hands the 
method has been a great success. The his- 
tory of the following case I believe will be of 
interest. 

Dr. W., a well known Chicago prac- 
titioner had for years suffered with a very 
weak heart action and rapid pulse, he had 


been continuously under treatment for 1 
years when I outlined a series of resistan 
gymnastics for him, commencing of cour 
with the gentlest forms of exercise and gra 
ually increasing the resistance. In one y: 
his pulse beat had decreased from 95 to + 
heart action showing strength to correspo1 


The most desirable thing in human li 
now as it has been forever, is a sound mi 
ina sound body. Rational exercise will ass 
us to keep the body sound and wholeso: 
and walking is the best form of exerci 
When exercise is necessary the best prescri 
tion for the patient is, swing into an er 
lively, natural gait and cover a mile or t\ 
or three, or more as your constitution w: 
rants. Do this for several nights and 4 
will soon find a great and salutary impro 
ment in your health, appetite, physique a 
also temper. If conditions are such tl! 
walking cannot be taken, then a series 
medical gymnastics and military calisthen 
can be outlined that will be pleasant a 
beneficial and the best substitute for the o 
door work. Instruct the patient how 
breath to the best advantage, deep breath 
through the nostrils only, and then to w 
and you have the ideal exercise. 

In the early or first stage of pulmon: 
tuberculosis suitable exercise in the open : 


combined with rest and nourishment pron 


es better ‘results than former meth: 
Tuberculosis was unknown among the \ 
erican Indians until “store goods” and 
tions took the place of the food obtai 
by strenuous exercise, the daily hunt 
chase. In obesity the fat is not on the - 
face alone, it is deposited at the expens: 
muscular fibre in the substance of the n 
cles and about the organs, and the heart = 
fers from this degeneration and is weake1 
By properly regulated and graduated e. °- 
cise this fatty heart will be enabled to thr w 
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its burden and renew its damaged tis- 
s. Military calisthenics or exercise is the 
t, weights are dispensed with, there is no 
\ining or over training, strength and agil- 
are obtained. You avoid abnormal de- 
pment, too much muscle is as great a 
mity as too much fat. 


any people are seriously injured by the 
alled “physical culture” fad and abnor- 
muscle fake, taught by men and women 

adorn the magazines with a “naked” 
lay of unnecessary muscle, we know the 
‘le will sooner or later burst and col- 
-e follow. When exercise is taken to pre- 
t or combat disease the course should be 
er the direct supervision and guidance of 
\vsician or harm may ensue. 


N. S. Davis, Jr., Journal A. M. A., Nov. 
903. 


Walter Fitch, 
1903. 


Chicago Medical Record, 


P. G. H. Farrell, Chicago. 





DR. FAIRBROTHER’S LETTER. 
or fear that all our readers have not 
the letter of Dr. H. C. Fairbrother, of 
St. Louis, member of the State Board 
Vublic Charities, to the Journal of the 
M. A., published October 15th, 1904, 
the able, complete and unassailable 
er made to the state official by Editor 
mons, we republish below the commun- 


nm in full. 


is is the second time a member of the 
Board of Public Charities has at- 


ted to lecture us for our attitude of op- 


ion to the present manner of conducting 
haritable institutions of this state. The 
was the letter of the Secretary, Col. 
lack Tanner, published in the April, 
. issue of this Journal, page 814. The 
‘of Col. Tanner like that of Dr. Fair- 
1er carries its own condemnation. 


xno 
viv 


State Supervision of Public and Private Care 
of the Insane. 


East St. Louis, IIL, Oct. 2, 1904. 

To the Editor:—In your editorial, September 
17, with the above title, your reference to Illinois 
institutions may admit of a little explanation. 
Your speak of the “ruin” wrought and their 
“fal” under the present system, as shown in 
articles in the Illinois State Medjcal Journal. 
I am aware that some such articles were pub- 
lished, but I believe the profession generally un- 
derstands the animus and circumstances under 
which they were published. But when such 
reference to our charitable institutions is made 
in a journal of national circulation the matter 
assumes a different aspect. 

Now, I am deeply interested in these institu- 
tions, am a visitor of them, and of similar insti- 
tutions in other states, and if it can be pointed 
out to me in what particular, in any one of these 
institutions there is a defect, I will make an 
effort to remedy it. If any defects can be shown 
in the medical treatment of our insane, any 
want of efficiency or kindness on the part of 
nurses, any harsh treatment on the part of at- 
tendants, any lack of cleanliness or sanitary 
condition in the buildings or grounds; if, indeed, 
there is amy point in any one of these insti- 
tutions that will not compare favorably with 
any other institution for the insane in this 
country, I most earnestly want to know it. 

I will gladly accompany you, Mr. Editor, or 
the former editor of the Illinois State Medical 
Journal, to any of these institutions you may 
select for this observation. 

With reference to “the 
eminent medical men,” I 
change in superintendents during the present 
administration, that at Jacksonville, and that 
was certainly not for political reasons. 

H. C. Fairbrother, M. D.., 
Member State Board of Charities. 

[We do not question the good faith of the 
author of this letter. As to the editorials in the 
Illinois State Medical Journal, we know nothing 
of their “animus” nor of the “circumstances” 
under which they were written. They appeared 
in the editorial columns of a highly respectable 
medical journal, and as we recall, they were 
warmly commended at the time by the leading 
Republican daily of Chicago, and were indorsed 
in the issue of The Journal, Feb, 20, 1904, be- 
ause they semed to us to show, without person- 
ality or partisanship, the evil effect of political 
influence on a body of institutions whose direct- 
ing spirit should be purely that of medical 
science. 

The writer of the above letter states that he 
has no knowledge of any defects in the Illinois 
institutions, but expresses an admirable willing- 
ness to remedy them if any can be shown to 
him. It would be no difficult task to do this. 
The subordination of the Illinois institutions to 
party politics has been so evident that it is now 
a public issue in the state, and neither party 
dared to frame a platform this year without a 
plank demanding a merit system for the ap- 
pointments to these institutions. A powerful 
voluntary organization of representative men 


loss to the state of 
can recall but one 
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throughout the state has been formed for the 
express purpose of securing a state civil service 
law, and, as its reports will show, the primary 
need of this law was found in the condition of 
the state institutions. For the past eleven years, 
since the inauguration of the spoils system in 
1893, at least 90 per cent of the offices, over 
2,500 in number, in the state charitable and 
penal institutions, have been used for the pay- 
ment of political debts or the purchase of poli- 
tical power. This system has naturally resulted 
in a deterioration in the management of our 
_ institutions. At the present time, in at least 
nine cases out of ten, fitness and experience 
combined have no influence in obtaining a posi- 
tion even in the insane hospitals. 

There is one respect in which the institutions 
of Illinois do not compare favorably with “other 
institutions for the insane in this country.” 
There is no governing body whose members are 
appointed and hold office in a way that makes it 
a proper body to hear complaints and investi- 
gate charges. The State Board of Charities is 
appointed by the same head who appoints the 
superintendent and chief officers of the various 
institutions, and as a consequence they are nat- 
urally inclined in all investigations to shield the 
management rather than to protect the inmate. 
For specific instances we may point to the Kan- 
kakee investigation, to the Elgin investigation, 
and to the attempted investigation of the Illi- 
nois Industrial Home for the Blind. It is fair to 
say that the instances referred to occurred be- 
fore Dr. Fairbrother’s very recent appointment 
to the board. For details we refer him to the 
“Plea for a State Merit Law” published by the 
Illinois Civil Service Association. That Illinois 
has lost the good name she once boasted of is 
shown by the fact that a commission appointed 
a few years ago by the governor of Pennsyl- 
vania to visit the various state charitable insti- 
tutions and report on the same, passed through 
Illinois, stating in a personal interview with the 
representatives of the press in Chicago that 
they could learn nothing from the Illinois state 
charitable institutions, as they were among the 
lowest in point of efficiency. . 

Our correspondent questions our assertion as 
to “the loss to the state of eminent medical 
men” and says he knows of but one change in 
superintendents in the “present administration.” 
We can not state too emphatically that we in- 
tend no reflection on the “present administra- 
tion” of Illinois or of any other state. The 
Journal does not lend itself to partisan politics, 
nor does it hold any one administration re- 
sponsible for the general situation, but it has 
been repeatedly pointed out that political con- 
trol of public medical charities under any ad- 
ministration always has been and always will be 
disastrous. 

We are sorry to say that, unlike our corres- 
pondent, we are able to recall a considerable list 
of excellent alienists who by various “methods 
of elimination” have been removed from the 
service of Illinois since 1893, when the period 
of political control set in. Among these are a 
pathologist of national reputation, the success- 
ful heads of three large institutions in other 
states, the superintendent of another public in- 


sane asylum which is now among the most pr: 
gressive in America, and others equally me. - 
itorious but less conspicuous. 

We would remind our critic that the poin 
mentioned in this letter are not the only on 
in which we have a right to demand a his 
standard for our insane asylums. Let him cor 
pare the medical, surgical and laboratory wo 
in the asylums of Illinois with that carried « 
now in New York, Minnesota, Michigan a 
Ohio—the actual volume of scientific, clini 
and pathologic work as evidenced by public 
tions in the current literature. Cleanliness a: 
kind treatment are certainly necessary, but t 
twentieth century has advanced beyond the 
points, and so long as mechanical restraint st 
obtains in our asylums, so long as they still 1 
tain the “Utica crib,” and so long as they f 
to keep up with the march of modern psychiat: 
so long shall we be justified in our criticism 
them.—Editor.] 





HOME FOR CONSUMPTIVES FRAUD. 

Evidently a number of schemes to defra 
the public through fraudulent hospitals a 
One of the latest exposu 
was made recently The da 
press of that city report the following: 


in existence. 
in Chicago. 


The testimony of four women who, in | 
guise of nuns, it is said, have been solicit 
subscriptions for an alleged consumpti\ 
home, may lead to further investigation 
similar institutions by the police. The ho 
for which the money was collected was « 
ducted by William F. Maharg, a former « 
chemist. It was located at 954 North Cla 
street. 


Maharg was fined $100 by Justice May 


The women arraigned on charges of 
orderly conduct were: Mrs. Ella Burkha: 
1009 Wilcox avenue; Theresa Murphy, 
Hill street; Mrs. Hilda Martin, 119 W 
Van Buren street; and Mrs. Ella Kluer, | 
West Van Buren street. 

None of the appurtenances of a hos) 
was found at the Maharg house. 

“There was only a table and a telepho: 
said Shippy. “Although 
women say they were paid $2 a day, I | 
reason to believe they received a commis- 
on the collections.” 


Inspector 
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GREEN SISTERS OF CHARITY. 
Several times during the past few months 
women dressed in “loud” green and 
te costumes made to simulate the garb 
a nursing sisterhood have paraded the 
ets of Springfield seeking aid for an 
eptic hospital in or near Chicago. These 
sons or others similarly dressed have been 
on the Pike at the St. Louis exposition. 
s said that no such institution, as they 
n to represent, exists and members of the 
ession in other parts of the State would 
well to give them a wide berth in their 
munities and should warn the laity 


nst them. 


sitealca oe ——y 
Correspondence. J 


DR. BRIDGES OFFERS HIS AID. 
Stonington, Ill, Oct. 8, 1904. 
Geo. N. Kreider, 
Springfield, Hl. 

Doctor: I have just read in the 
ois Medical Journal the circular letter 
inting a committee on Promotion of 
Medical Citizens, with interest. And 
isk if you may use my name in this con- 
on. 1 will only be too glad to help 

so much needed an enterprise as this. 
don’t think we should sit with folded 
ls: while this great army of patients is 
» with tuberculosis. 
Yours respectively, 


W. T. Bridges. 





LOOK OUT FOR THE IMPOSTOR. 
New York, Oct. 12, 1904. 
e Editor of the Illinois Medical Journal 
We are informed by a physician in 
Wis., that a person purporting to be 
vent of ours has obtained money from 
on the representation that we would 
our Formalin Lamp as a free sample 
iy doctor who pays the transportation 


Cs 


e man is not in our employ and is an 


impostor. As he may be victimizing the 
profession extensively, we would appreciate 
your kindness to warn your readers through 
your columns. None of our representatives 
would ask for or accept money from the 
physicians on whom they call, and any one 
who claims to be our agent and does so is 
a fraud. 
Yours respectfully, 
Schering & Glatz. 


THE OTTAWA TENT COLONY. 
To the Editor: 

The success thus far attained in the Ottawa 
Tent Colony for the treatment of tuberculosis 
has placed the enterprise well beyond the ex- 
perimental stage. Sufficient time has not yet 
elapsed to report any cures, but the results 
have been fully equal to those obtained in the 
same length of time in other sanatoria. 

The treatment is out-of-door life, a carefully 
selected diet, regulation of exercise and medica- 
tion for the improvement of nutrition. A 
marked improvement has been observed in all 
stages of the disease, but in the early cases 
the results are most satisfactory. The patients 
for the most part are cheerful and contented 
with their surroundings. As a rule they accept 
uncomplainingly the primitive life which the 
treatment imposes. The greatest difficulty ex- 
perienced is to hold some of them long enough 
to make the improvement permanent. 

The colony will be continued throughout the 
winter. Patients whose condition makes it de- 
sirable to live in tents will be recommended 
to do so. Those who should not, or will not, 
will be comfortably housed. A tent is intended 
simply as a sleeping apartment. Tent life as 
carried out for the treatment of tuberculosis 
soon becomes thoroughly enjoyable. Before 
beginning such a life patients almost invariably 
entertain exaggerated ideas of its dangers and 
inconveniences. A short trial soon dispels this 
fear, and they are with difficulty induced to re- 
turn to an indoor life. It should be understood, 
however, that during the winter patients will 
be given their choice, and those who object te 
living in a tent will be comfortably housed in 
such a manner as will comply with the essential! 
principles of the present-day treatment. Ex- 
perience teaches that the results are even bet- 
ter in winter than in summer, therefore phy- 
sicians should not hesitate about sending pa- 
tients during the winter months. The tubercu- 
lar patient, when well fed and warmly clad, 
feels the exhilarating effects of cold weather 
quite as much as the normal person, but will 
not avail himself of these valuable aids in the 
restoration of health except when under care- 
ful supervision. 

The Ottawa Tent Colony is not a business 
enterprise. It was not established for profit, 
nor as a charity, but on as nearly a self-sup- 
porting basis as possible—all medical services 
being gratuitous—in order to demonstrate the 





CORRESPONDENCE. 


primary fact that tuberculosis can be cured in 
our own climate. To this end the co-operation 
of physicians is earnestly solicited. They are 
cordially invited to visit the colony and see for 
themselves the good work we are doing. If 
they can not accept this invitation any informa- 
tion desired will be cheerfully given. 
J. W. Pettit, 
Chairman Tuberculosis Committee, 
Illinois State Medical Society. 


NO METHYL ALCOHOL IN THE JAMAICA 
GINGER. 


Springfield, October 17, 1904. 
The Editor,. Illinois Medical Journal, 
Springfield, Ill. 

Dear Sir—Referring to the communica- 
tion in the Journal of last August, under 
the caption “Death from Poisoning by 
Methyl Alcohol,” I beg to say that, at the 
request of the State Board of Health, I had 
a bottle of the Jamaica ginger referred to 
purchased in open market and a careful 
analysis made of the contents. 

The analysis showed no trace of methyl al- 
cohol, although, as was to be expected, 
ethyl aleohol was found. 

Very respectfully, 
F. C. Dodds, 
Secretary State Board of Pharmacy. 





DR. PETTIT RECEIVES OFFER OF AID. 
Ottawa, Ill., Oct. 19, 1904. 
Dr. G. N. Kreider, 
Springfield, Ill. 

My dear Doctor—I apprehend that the 
most critical point in the history of the Tent 
Colony will be about the beginning of win- 
ter. I fear that many patients will hesi- 
tate about making application for _ treat- 
ment through a misunderstanding of what 
it will mean in the winter time. Therefore, 
it will be necessary to emphasize the fact 
that patients will not only be properly cared 
for, but that the success of treatment is 
greater in winter than in summer. If you 
can find a place for the enclosed announce- 
ment, you will confer a favor by doing so. 

Yours fraternally, J. W. Pettit. 





Chicago, IIl., Oct. 12, 1904. 
Dr. Jas. W. Pettit, 
Ottawa, III. 
Dear Doctor—I take the liberty of enclos- 
ing a clipping from the “Daily News,” of 


the 7th inst., which you may have alrea \y 
seen. That I am vitally interested in s1 
matters I need not say to you. My purp 
in writing you, however, is for this obj: 
viz.: that you permit me to offer my servi 
as a member of your “committee on prot 
tion.” I am in a position to obtain for \ 
both money and men, the former as “mu 
tions of war” and the latter as “the men 
hind the guns,” to indulge in the langu: 
of these war-like times. I hope you will 


‘me do something in this cause and let 


get in touch with you very soon. 
Hoping to receive an early and favora 
reply, I am 
Very sincerely, 
H. Alex. Lipsky 
Lake Avenue. 


3142 Park 





October 14, 1904 
Dr. Geo. N. Kreider, Editor, 
Springfield, Tl. 

Dear Dr. Kreider—I enclose you a let 
written to me by Dr. Phifer of Shum 
recently, relative to my article “A Ma: 
for Consideration,” published in the 
respondence columns of the October issu 
the Illinois Medical Journal. 

This letter should be read by all of our 
ciety members; having obtained Dr. Phi! 
permission to have it published, I most 
spectfully ask you to publish it in the . 
respondence columns of the November i- 
of our State Journal. 

Does not the doctor cite a deplorable s 
of affairs? Do you suppose a worse 
of affairs exists in the state? 

Thanking you, I am, 

Fraternally yours, 
Dr. .F. Buckmast 

P. S.—Dr. Phifer’s letter to me foll 

Shumway, IIl., Oct. 12, 190 
Dr. F. Buckmaster, 
Altamont, Ill. 

Dear doctor—Since I came home I 
looked up your article in the Illinois $ 
Medical Journal, and have read it caref 
The article makes clear the point in you: 
marks yesterday, and I endorse the » 
ments fully. I know of one physician 
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uushing a patent kidney medicine of his 
) patenting. He holds the position of ex- 
I do not well know 
the company can trust its interests in 
hands, as I feel sure that it is a safe bet 
he cannot make the most simple urin- 
-is for albumen or sugar. The fact that 
s not regular should bring him and all 
within the scope of your paper and 
iid be acted upon. 
am with you in any more move you make 
« this line, and any other, for the eleva- 
of the profession. 
ishing you success, 1 am, 
Truly yours, 


ner for the———. 


J. N. Phifer. 





PPOTEST TO THE UNIVERSITY OF-MICHI- 
GAN. 


Detroit, Mich., October, 1904. 
ar Doctor—In the interest of good citi- 
hip and of the medical profession, I 
vou for your earnest and energetic as- 
nce in the following matter: 
he Medical Faculty of the University of 
higan are required to furnish gratuitous 
ical and surgical service to all people of 
or other states, regardless of their finan- 
ability to pay for stich service. Such a 
g on the part of the Board of Regents 
he University of Michigan is most un- 
and injurious in the extreme. That this 
g should be reconsidered is evident. 
appears, however, that the most vigorous 
st of the medical profession within the 
is of the influence of the University of 
igan will be required to attain this ob- 

Therefore, I ask you to immediately 
a vigorous letter to each member of the 
d of Regents of the University of Mich- 
, Viz: 
on. James B. Angell, LL.D., Ann Ar- 
Mich. 
on. Charles D. Lawton, Lawton, Mich. 
‘on. Henry S. Dean, Ann Arbor, Mich. 
on. Arthur Hill, Saginaw, Mich. 
on. Levi L. Barbour, Buhl Blk., De- 
. Mich. 
on. Henry W. Carey, Manistee, Mich. 
‘on. Frank W. Fletcher, Alpena, Mich. 
m. Loyal E. Knappen, Grand Rapids, 


Hon. Peter White, Marquette, Mich. 

Furthermore, to ask your County Society 
to pass a resolution to that effect and to have 
the Secretary forward it to the same gentle- 
men, at once, and to use all other influence 
in your power to re-establish sound condi- 
tions. 

The assistance of the County Auxiliaries 
of Wisconsin, Illinois, Indiana, Ohio and 
Michigan is requested simultaneously. 

Sincerely yours, 
Emil Amberg, 
Michigan Member of the National Legisla- 
tive Council of the Medical 
Association. 


o 
= 


American 
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Dr. Jas. Warren Vanderslice has 
from Europe and resumed practice. His office 
is in Medinah Temple, 183 Jackson boulevard, 
Chicago, and his residence, 221 North 64th ave. 
Oak Park. 

The New Swedish-American Hospital Asso- 
ciation has been inaugurated for the establish- 
ment of a hospital on the South Side, Chicago. 
Among the promoters are Rev. Eric Rosen, 
5915 Emerald ave.: Rev. A. L. Mystrom, 5742 
Aberdeen st.; Carl Lundberg, real estate broker, 
5915 S. Halsted st.; C. F. Palmquist, 6111 8. 
Halsted st.; O. C. Peterson, lawyer, 79 Dearborn 
st.; Adolph Anderson, life insurance, 5441 5th 
ave.; Dr. C. F. P. Korssell, 5609 Indiana ave.; 
Ernest Bihl, 419th st.. and Dr. W. A. Peterson, 
3046 Wentworth ave. 

As a rule all hospitals are charitable 
tutions and managed on that plan, but the 
Swedish-American Hospital Association is a 
stock company organized for the profit of its 
stockholders, and by our adopted plan we are 
assured that there will be paid a substantial 
interest on the capital invested. There will 
be a separate and independent department for 
charity work, which will be managed under an 
endowment fund plan, and with that our or- 
ganization will have nothing to do. So, while 
our hospital will accept charity cases as most 
other hospitals do, and turn no unfortunate 
away, yet that work will be entirely separate 
from our organization. The hospital will be 
large and commodious, first class and modern 
in all respects. Ample funds will be provided 
so that the enterprise will be a credit to its 
promoters and stockholders. 


insti- 


Dr. George F. Butler has severed his connec- 


tion with the Alma Springs Sanitarium, at 
Alma, Michigan, where for nearly five years he 
has been medical superintendent, and has re- 
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turned to Chicago where he will henceforth 
limit his practice strictly to internal medicine. 
He will fill the chairs of professor of Therapeu- 
tics in the College of Physicians and Surgeons, 
and Professor of Medicine in the Dearborn 
Medical College; he has also been appointed as 
one of the attending physicians in the Samari- 
tan Hospital. Dr. Butler will continue to edit 
and publish his magazine “How to Live,” and 
it is understood that he has under way another 
medical work for a Philadelphia medical book 
publisher. 


Dr. Howard A. Kelly of Baltimore was the 
guest of Dr. Clifford U. Collins at Peoria, Sept. 
22¢ and 23d. <A general reception to the profes- 
sion was held at the parlors of the St. Francis 
Hospital, Sept. 22d, between four and five in 
the afternoon. In the evening Dr. Collins gave 
a dinner in honor of Dr. Kelly at the National 
hotel. Dr. O. B. Will made an address in which 
he reviewed the career of the distinguished 
visitor. Dr. Kelly responded and complimented 
Peoria on her well-equipped hospitals and com- 
mented on the harmony that seemed to exist 
among the members of the profession there. 
Dr. Kelly held a clinic at the St. Francis 
Hospital at nine o'clock on the morning of the 
23d. In the afternoon he left for St. Louis 
where he presided over the section of Gyneco- 
logy of the Medical Department of the Congress 
of Arts and Sciences, 


Dr. T. O. Hardesty has moved from Kamps- 


ville, Ill., to Jacksonville, Ill, leaving a good 
opening at Kampsville for some good doctor. 

Dr. W. A. Kuflewski of the Chicago school 
board has presented resolutions to that board 
prescribing new methods for sweeping and 
cleaning public schoolrooms, claiming that the 
health of every pupil is daily placed in jeopardy 
by the system now in use: 

“The insanitary practice 
schoolroom floors without wetting them and 
with the windows closed, and the filling of 
rooms with clouds of chalk dust every time the 
blackboards are cleaned, place on every child 
the danger of falling a victim of pulmonary 
disease,” said Dr. Kuflewski. “Dust causes the 
spreading of disease, especially of tuberculosis.” 

Favors Use of Chemicals. 

The resolutions of Dr. Kuflewski made the 
following recommendations: 

That the floors of all public schoolrooms be 
covered with sawdust wet with a solution of 
bichloride in the proportion of 1 to 4,000, and 
then thoroughly swept. 

That all windows shall be wide open during 
the sweeping and cleaning of schoolrooms, pro- 
vided the weather will permit. 

That all blackboards be wiped off with Wet 
sponges to prevent the spreading of the chalk 
dust, which is exceedingly injurious to the lung 
tissues. 

That all furniture and woodwork be wiped 
off at least once a month with a solution of 
bichloride. 

That all windows and doors be left open dur- 
ing intermission, except in inclement weather. 


ef sweeping the 


Taking the regular course, the resolu 
was referred to the buildings and grounds « 
mittee. 


Dr. J. T. Little of Bloomington, was ele 
Secretary-Treasurer of the Illinois Associa 
of Union Ex-Prisoners of war at the mee 
recently held at Decatur. 


Dr. G. Frank Lydston of Chicago, has | 
chased from,Mrs. Bertha Cockburn the 
apartment at 4915-4925 Calumet avenue, 
130 feet of ground, for $85,000, with incumbr 
of $36,000. The building contains eight 
apartments of six rooms each. In part ; 
ment the purchaser conveyed to Mrs, Cockl 
the residence property at 2817 Indiana ay: 
and two vacant tracts of land at Edgec: 
place and Evanston avenue valued at $45,0: 


Dr. E. C. Dudley and Miss Dorothy Du 
3319 Indiana avenue, have returned from 
Pacific coast, where they spent nine weeks 

Dr. Joseph Zeisler has returned from Eu 
after an absence of two months. 


Uncle Sam Takes a Hand. 

only natural that the action of 
United States government, mentioned in 
article published below, from “The Bo 
Transcript,” which took place shortly after 
publication of the article on “The ‘Pat 
Medicine’ Curse” in the May issue of The La 
Home Journal, should be encouraging to u 
a special degree: 

“A vigorous crusade of almost gigantic 
portions, and calculated to_ eliminate 1 
among American advertised industries o1 
the most extensive frauds ever practiced 
been undertaken by the post office depart: 
With the assistance of government 
the department seeks to bar from the us 
the mails the host of patent medicine con 
and exploiters of proprietary medicines 
nostrums which chemical analyses show 
incapable of performing the wonderful 
claimed for them. On the list are preparat 
which purport to cure dipsomania, yet co 
large percentages of alcohol, some of whic! 
vended as harmless but are found to be del 
ous; others which are advertised as ‘cons! 
tion cures,’ but contain no recognized re 
for tuberculosis, and still others which ar¢ 
as restoratives of vitality, but which are ent 
incapable of accomplishing any such r 
Although this work is still in the initi 
stage, sufficient evidence has already been 
covered to warrant the conclusion that 
of the widely advertised patent remedies 
rank frauds, which cannot be of any b: 
whatever, too often relying on alcohol to 
duce temporary exhilaration and likely to 
eventually to chronic alcoholism.” 

“Governmental control of the mails n 
the post office department absolute mast 
the situation, with power to exclude fron 
use of the postal service every letter addr 
to and every circular sent out by the cor 
which, in the opinion of the postmaster-ge: 


It is 


scier 
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nducting a fraudulent business, and to go 
further and exclude from passage through 
nails every newspaper or other publication 
h, once a fraud order has been issued, 
sts in carrying the advertisement of the 
rm so excluded. No legal proceedings are 
ssary to accomplish these and the 
burden of proof rests on the proprietor 
» patent medicine or the concern to which 
ise of the public mails was forbidden. For 
reason, it is believed, it will not prove 
ilt to drive out of business the individuals 
nstitutions which seek to delude and de- 
the public, while the department, afte! 
il investigation of the subject, is convinced 
the ‘patent medicine fake’ is a greater 
ug than any of the ‘get-rich-quick’ con- 
which have thus far excluded from 
se of the mails.” 
‘he depth of deceit practiced by proprietors 
eged patent medicines and nostrums, and 
haracter of the diseases which they pre- 
to cure, especially that class which yields 
sreatest profit, are such as to preclude 
iption in the public prints, and must be 
discussion in scientific publications; 
may be said that they are appalling, and, 
s substantiated by indubitable evidence, 
beyond credence. But it is not to 
lass of nostrums that the department has 
ted its attention or in which it has found 
to exist. Out of the first sixteen different 
lies analyzed by the Department of Agri- 
e, at the request of the post office depart- 
only one was found to possess any merit 
ver in such advertised to 
ind the possessed merit 
what a practicing physician would 
ibed under known conditions, although 
hysician would doubtless first have pains 
ertain if the remedy was required.” 
\n explanation of the numerous testi- 
Is which are published proving the 
y of the various ‘remedies’ is believed to 
fforded by special analyses conducted 
to ascertain the per cent. of alcohol. The 
istration of more or dilute alcohol 
ill doses at regular intervals will, it is ex- 
d, produce temporary exhilaration, and 
ictim will for a time believe that extra- 
iry results have been achieved by the so- 
remedy. Some of these analyses are in- 
ing. 


ends, 


been 


be 


eases as it was 


one which was 


have 


as 


less 


he remedies analyzed were found to con- 
rom seven to forty-five per cent. of alcohol. 
ost office department has not entered upon 
rusade without careful thought and pre- 
ion, and has been assured by the Depart- 
of Justice that even if those concerns 
led from the use of the mails seek to 
‘1 a reversal of the postmaster-general'’s 
on in the courts, such sufts will prove 
iling. The postmaster-general has been 
d that a decision of the United States 
mé Court, in the case of a Chicago after- 
paper published in 1895, carries with it 
arrant for the course now proposed by the 
tment, and that there is no fear that the 
s will not sustain the action of the post- 
r-general in excluding from the mails 
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any correspondence addressed by or to any con- 
cern which, in his estimation, is guilty of 
fraudulent dealing, misrepresentation, improper 
labeling, etc., and also that he can go further 
and exclude from the mails all publications 
which may carry the advertisements of such 


concerns as have come under the ban.” 


Dr. C. R. Bell has located at Thayer, Macou- 
County. 

Dr. A. T. Bartlett the oldest practitioner of 
Virden has finally closed his office and removed 
to St. Louis. Dr. Bartlett has practiced 39 
years in Virden and served over three years as 
surgeon during the war of the Rebellion. He 
will be greatly missed from Illinois. 

Dr. John P. Matthews of Carlinville who 
was seriously ill for several years, has so far 
recovered his strength that he is able to attend 
to office and consultation practice. He retains 
his mentality with remarkable vigor. 

The Staff of the Cook County Hospital has 
been reduced to sixty-five members and a merit 
test has been provided for appointment. 

The action was taken at the suggestion of 
President Foreman, and is intended to reform 
what are recognized as serious abuses. 

Previously the only limit to the size of this 
staff has been the judgment of the county 
board, which selected it. There now are 113 
physicians and surgeons. No pay goes with 
the appointments, but they are sought eagerly, 
both on account of the practice which they 
afford and the standing in the profession that 
they carry with them. With the exception of a 
few prominent surgeons and physicians who 
were named of necessity, most of the appoint- 
ments have been made for political reasons. 

Declares Staff Is Too Large. 

“The attending staff at the county hospital,” 
wrote President Foreman to the board, “has 
grown so large as to impair its efficiency and 
work a hardship on the doctors who stand 
ready to render their best the 
county.” 

On receipt of the communication the com- 
missioners, Flannigan alone voting in the nega- 
tive, adopted this order: 

“Resolved, That hereby there are created 
the following positions, to be filled by competi- 
tive examination conducted by a competent 
examining board under the direction of the 
civil service commission and in accordance with 
the provisions of the civil service law: 


pin 


services to 


Homeopathy. 


Allopathy. 


Eclectic 


Surgical 

Medical 

Children’s department 
Contagious and skin 
Obstetrics 

Eye, ear, nose, throat 
ii cas cundeneeannnwe 
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General science—Dentist, 1; pathologists, in 
addition to resident pathologist, 2; pathological 
chemist, 1; X-Ray operator, 1. 

Prominent Physicians on List. 

How some of the best known physicians 
and surgeons of Chicago will fare in the ex- 
amination is an interesting question. Present 
members of the staff, who must take it if they 
are to become a part of the contemplated per- 
manent staff, include John B. Murphy, Frank 
Billings, William E. Quine, D. H. Babcock, 
Daniel R. Brower, Sydney Kuh, Frank B. Earle, 
W. A. Evans, L. Hektoen, G. F. Hawley, George 
W. McFatrich, William J. Butler, W. L. Baum, 
and Allen T. Haight. 

The board also provided for an eligible list 
for internes at the County hospital and Dun- 
ning, from which members are to be taken as 
they are wanted. 


Dr. Howe has changed his location from 
Rockford to Streator. 

Dr. R. L. Smith has moved from Chicago to 
Lexington. 

Dr. H. A. White, formerly of St. Charles has 
located in Clinton, Iowa. 

Dr. Tafel of Chicago Heights 
to Phoenix, Ariz. 

Dr. C. H. Francis of Chicago is taking post 
graduate work in Edinburg. 

Dr. Harry Bennett has located in Litchfield 
with his father. 

Dr. Dolton and Wife have located in Barring- 
ton. 

Dr. Ralph Herbert 
Grove. 

Dr. Ludwig of Kingston has located in Chi- 
cago. 

Dr. Frank Stubblefield 
pointed assistant physician in charge of the 
north annex at the Central insane hospital, 
Jacksonville, vice Dr. E. E. Peters, 

Dr. H. N. Russell of Farmington has located 
in Lawrence, Kans. 

Dr. Blair of Monmouth has locatei in Law- 
rence, Kans. 

Dr. John Edwin Rhodes and his family, who 
spent August at North Manitou Island, Mich., 
has returned to Chicago. 

The State Board of Health has appointed R. 
B. Charles, Charles Messenger and Hugh Riley 
as deputy lodging house inspectors in Chicago. 

Dr. and Mrs. Edwin B. Tuteur, 3645 Grand 
boulevard, have returned to the city after a 
month’s absence on a vacation. 

Dr. and Mrs. Thos. J. Jackson and daughter, 
521 Thirty-ninth st., have sailed for Europe. 

Dr. Vida A. Latham of Chicago was elected 
vice presijent of the American Microscopical 
society. 

Dr. G. O. Calhoun has moved from Farming- 
dale to Lowder. 

Dr. Frank L. Mueller and his wife, 59 West 
Foster avenue, while driving in Lincoln Avenue, 
Chicago, were thrown from their buggy by a 
collision with a north bound Lincoln Avenue car 
and sustained injuries that may result fatally. 

Dr. John S. Organ was nominated for repre- 
sentative for the first senatorial district, 


has removed 


has located at Poplar 


of Peoria was ap- 
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Dr. Chas. H. Neilson of the Universit, 
Chicago has been elected associate prof: 
of Physiology in the University of St. Loui 

The North Central Illinois Medical A 
will hold its regular annual (31st) meetin 
Pontiac, Dec. 6th and 7th, The membershi 
this Society is limited to Bureau, De k 
Grundy, Kendall, La Salle, Lee, Living 
Marshall, Putnam, Whiteside, Woodford 
adjoining counties. The meetings hereto 
held at Pontiac have been largely attended 
enjoyable. Dr. Geo. A. Dicus of Streat 
secretary-treasurer. 

Dr. E. E. Faulkner who has practic« 
Chicago has returned to Des Moines, Iowa 
former location. 

Dr. D. H. R. Patton has removed his « 
from 1558 Wabash Ave., to 2204 Michigan 
S. W. Cor. of 22d St., Chicago. 

The Englewood Union Hospital is proje 
a new building. The institution was establi 
in January, 1893, and was first located 
Sixty-Ninth street, near Stewart avenue, 
two-flat building. The next fall it was m 
into a twelve-room house on Wentworth a\ 
and remained there until the Spring of 
when it was moved to 840 West Sixty-Fo 
street into a six-flat building containing | 
four rooms, where the institution now is. 

The cause of moving each time was 
need of more room, and another move 1 
be made because of insufficient room to 
care of the patients. The growth of the h 
tal has been marvelous, starting in a very s 
way, growing larger each year, until the 
year there were 920 patients, giving 12,715 
of hospital service. 

The gross earnings of the Union Hos) 
this year were $24,972.40. The amount 
charity work done during the year was $5,36 
The quarters are now too small and the bui! 
is not convenient for the work; so in ord 
take care of the increase of both pay 
charity patients it is necessary to have a In 
building. 

The hospital authorities urge and req 
the people who are interested in the p 
welfare of Englewood to visit the hospital, 
over the work, and express opinions as to \ 
ought to be done. It is the desire of the h: 
tal board to do that which the people 
and they are now looking for an expres 
of public sentiment. The meeting called at 
First Methodist Episcopal church, Sixty-Fo 
street and Stewart avenue, on Sunday, Oct 
was enthusiastic and aroused public sentin 
Various churches, social clubs and frat: 
orders were requested and the personal 
general interest manifested was most encou 
ing. 

It is the intention of the Board of Man 
to issue $80,000 in bonds of various denor 
tions as low as $25, bearing 4 per cent int: 
payable semi-annually, and build a large 
well-equipped hospital from the proceeds 0! 
sale of these bonds. The ground has al: 
been secured and is 150 feet by 240, sit) 
half way between Sixty-Third place and § 
Fourth street, and extending all the way thr 
from Emerald avenue to Union avenue. 
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e Promotion Committee is 
lowing men: I. W. Cranmer, chairman; 
h Uhrig, secretary; Orville T. Bright, J. 
own and the Rev. J. A. Randthaler. 

. Harry F. Bennett, who for the past ten 
has been practicing his profession in 
go, has located in Litchfield and _ will 
ce with his father, Dr. R. F. Bennett. 

c,. J. Curless left Meredosia for Lacrosse, 
where he goes to be operated on for ap- 
itis. 

Geo. E. Baxter of Chicago, 
g relatives in Jacksonville, 
New London, Mo. 

f. Koch, at present in Paris, proposes to 

Paris his permanent home. He will visit 
in South Africa on a government mission 


composed of 


has been 
Griggsville 


Annual Report of the Civil Service Re- 
n Committee of the Illinois Federation 
of Women’s Clubs, October, 1904. 
hough there is much that is important 
teresting in a wider view of our subject, 
are still compelled to keep our attention 
mn our first and nearest duty and remind 
iat Illinois has not yet obtained a state 
law. However, when we review the 
our years, we find abundant cause for 
igement. 
ur Years Ago at the annual meeting a 
r timidly addressed you on the need of 
1 in the civil service of Illinois, and hesi- 
ly said: 
consider the subject at once the most 
int and the most puzzling which could 
before any meeting of Illinois citizens at 
me. What can be done? I confess I do 
now. Neither party has managers who 
lling, apparently, to consider these ques- 
party platforms are silent; men’s clubs 
rganizations say nothing; the press says 
that time it was true that neither of 
reat political parties would notice the 
yn of the State civil service and that the 
Ss most interested in the reform dared 
sk for a State law lest it provoke an 
on the Chicago law. 
ree Years Ago in place of the timidity of 
ivemonth earlier, the Federation enthu- 
ally passed the following resolution: 


Resolved, that the Federation of Women’s 


tions 
sery 
T 
cirer 
whic 
puta 
tions 
Insp: 
jure: 
pure 


vrge that every effort possible be made 
ise public attention to the vital necessity 
entire separation of the public business 
State from the private interest of politi- 
rties, by the enactment and enforcement 
effective merit law, applicable, not only 
State Charitable and Correctional institu- 
but to all departments of the public 


o Years Ago the Federation published and 
ted An Appeal for a State Merit Law, 
showed by a plain statement of indis- 

facts how our State charitable institu- 
otably, the Insane Asylums, the Factory 


tion, and other State activities are in- 
by political control. This pamphlet was 
sed in a large quantity and circulated 
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also by the Illinois State Civil Service Reform 
League. At about the same time the Illinois 
State Civil Service Reform League—a body of 
representative men throughout the State, was 
organized for the purpose of securing a State 
Merit Law. Its work has been courageous, 
patient and untiring. 

One Year Ago your Committee’s Third An- 
nual Report was made and circulated by the 
Federation, and also by the Illinois State Civil 
Service Reform League. 

Now we find that in 1904 no political party 
platform in Illinois ignores the popular demand 
for a merit law and for improvement in ad- 
ministering the State institutions. 

We find the representative press unanimous 
in urging this reform. We find the Illinois 
Civil Service Reform League powerfully organ- 
ized to ascertain facts, and to bring the matter 
before the public and before the legislature. 
We find both candidates for Governor publicly 
committed to the reform. 

Perhaps no more convincing indication of 
the general recognition of the importance of 
the reform are asking could be found than is 
shown in an editorial which appeared Septem- 
ber 17, 1904, in the Journal of the American 
Medical Association, entitled, “State Supervi- 
sion of Public and Private Care of the Insane.” 

We quote it below, because: — 

1. It is from a national standpoint and 
shows how general is the problem with which 
Illinois is struggling, and thus enables us to 
realize that whatever we can do toward its 
solution will not only serve the helpless wards 
of Illinois, but of the whole country as well. 

.2. While this article considers only the in- 
sane, yet all that can be said of the importance 
of divorcing their care from politics applies 
equally to the care of every feeble or wayward 
son or daughter of the State. 

3. This editorial shows us what the attitude 
of the best medical minds must be toward this 
question—a most important point for the laity 
to understand. 

“The largest single enterprise in which the 
individual states in our country engage is the 
care of the insane. The State of New York 
has_an insane population of 23,000, cared for 
at an annual expense to the state of $5,000,000, 
and, although many states have a smaller num- 
ber in proportion to their inhabitants, others ~ 
have a still greater. California, for instance, 
has 6,000 insane—a number larger in proportion 
to her population than any other state. 

Everyone must have observed that there is 
at the present time a distinct renewal of public 
interest ir this function of the state, a decided 
tendency to question the methods usually em- 
ployed. Public care of the insane is managed 
in several different ways. California and New 
York, for instance, maintain all their public 
wards in state institutions; Wisconsin has a 
unique system of state subsidy to county asy- 
lums, while Illinois and most of the states 
divide their insane between state asylums and 
county poor-houses, the latter being theoreti- 
eally for the chronic cases, although practically 
this is far from the rule. It may be safely 
stated that the tendency is toward exclusive 
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state care, as the state asylums are superior in 
equipment and in medical care, and the method 
is comparatively simple and compact. Adequate 
supervision over county institutions is difficult, 
if not impossible. The question, however, is 
far from being solved by so simple an expedi- 
ent as a change from county to state asylums. 
It is clear that a malady which entails on its 
victims the double disabilities inflicted by in- 
sanity—mental and material helplessness—re- 
quires special safeguards, and consequently 
there has grown up everywhere a system more 
or less effective of public supervision of the 
care of the insane. 

Scotland is frequently pointed out as the 
country which has the most completely organ- 
ized method of supervision—a method which 
for elasticity and effectiveness is unexcelled. 
The Scotch system culminates in the Board of 
Lunacy Commissioners, consisting of five men, 
two unpaid and ,three salaried, the latter being 
physicians who hold their office during good 
behavior until the age of retirement at sixty- 
two. 

Every insane person in Scotland is under the 
care and protection of this board, whether in 
a public or private institution, whether placed 
in a private family at state expense, or living 
with his own relatives. The board has various 
deputies who @ct as visitors, but a large amount 
of personal supervision and medical examina- 
tion is expected of the members themselves, as 
well as the usual supervisory and advisory 
duties which are ascribed by law to the State 
Boards of Charities in this country. : 

Without going into the details of the Scotch 
system, it can be seen that there is no wide 
difference between it and the one frequently 
employed in the United States, and, indeed, at 
the time it was adopted there is reason to be- 
lieve that the framers of it received certain 
suggestions from our methods. At that time, 
in the middle of the last century, the public 
care of the insane was a matter of much con- 
cern, and many asylums were building in our 
eastern states, which attracted visits from per- 
sons from abroad, men interested in learning 
American methods. Yet now, while Scotland 
boasts an almost entirely satisfactory system, 
our own country is conscious of a growing dis- 
satisfaction, not only in the condition of many 
individual asylums, but in the whole method 
of management; a dissatisfaction which ex- 
presses itself in more or less vague efforts at 
reform, in substituting administrative boards 
for supervisory bodies, boards of control for 
boards of charities. We are not interested at 
this moment in judging between the relative 
merits of these different plans: to our minds 
the root of the vague distrust so generally felt 
in this country lies far deeper and can never 
be eradicated by superficial reforms. 

Bluntly speaking, the State political organi- 
zations of both parties have laid hold of the 
State institutions for the insane, and have used 
the appointments and appropriations for party 
ends, more or less extensively. In some states 
this exploitation has not been necessary for 
party success, and the institutions have per- 
haps suffered little from it, but in others it has 


assumed the proportions of a plague. Occas 
ally the institutions have been rescued by dé 
mined individual effort, as when the lame 
Governor Mount of Indiana, by his pers 
will, pulled the asylums out of the hand 
the politicians: but Indiana herself is a me 
choly proof of the evanescent nature of a pi 
personal reform, since his successor has b 
means shown the same spirit. 

Illinois, whose institutions were once 
pride of the Middle West, has become the 
conspicuous instance of the ruin wrough 
political interference in public affairs w 
should be subject to physicians and hun 
tarians alone. A recent series of editoria 
the Illinois State Medical Journal has s! 
with indisputable clearness the fall of Il! 
institutions, and the continued loss to the 
of the most eminent men connected with t 

Perhaps no crueller sacrifice has been 
manded by the political Moloch than th 
Dr. Runge, superintendent of the St. Louis 
Hospital. Although his scientific and hur 
management had given him a national re; 
tion, he was compelled to resign a few m« 
ago, and his untimely death from pneum 
which followed almost immediately, is bel 
to be in part attributable to the mental s 
entailed by his heroic but futile struggle ag 
the politicians. 

We may as well face the truth that the 
i deep-seated evil which can not be eradi: 
by such superficial remedies as changing 
form or the name of the power of boards 
even by the mere passing of a merit law. 
efforts of the profession and of the public 
be permanently enlisted in demanding ge 
devotion and expert ability in those who 
pose these boards, 

Above all the appointments in the asy 
must be made on the basis of merit, with 
permanency which is found in similar posit 
abroad, and which is the sine qua non of 
service. These conditions the public 
understand, and these limitations the politi 
must respect if the care of the insane in Am 
is to keep pace with the general advan 
humanitarian effort.” 

Have we not shown enough growth in | 
opinion to encourage us? While this « 
is attributed to no one agency, but chi« 
the stern logic of events, yet may we not 
that our efforts have not been wholly u 
and do we not find ground for pressing st 
on? 

Again let us remind ourselves that w 
in honor bound to work for a State Meri 
because we have been instrumental for a 
years in securing humanitarian laws a 
stitutions which become a cruelty to their 
ficiaries and a reproach to us unless th 
administered in the spirit of a noble citiz 

And finally we are bound to work for : 
Merit Law, because all the interests and 
ties of a great State are at the bottom 
purpose,—to secure the welfare and hay; 
of its citizens. There is not anywhere a1 
point of room for political intrigue and 
tation in the edifice of the good State. 
said above, “the mere passing of a Meri 
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is t enough, yet since we shall have in it an 
ex) ession of the public will, and a higher 
st) dard of public conscience, to labor for it 
is ‘rtainly our immediate duty. 
Respectfully submitted, 

Henriette G. Frank, Chairman. 

Mrs. Wm. S. Mack, 

Mrs. Claribel Schmitt, 

Mrs. Luther M. Flagg, 

Mrs. Julia M. Dunn, 

Mrs. Clara P. Bourland, 

Mrs. E. S. Johnson, 

Mrs. Mary I. Rexford, 

Mrs. S. M. Bickford, 

Julia C. Lathrop, Secretary. 





HONOR MEMORY OF DR. DAVIS. 

Bis:op Spalding Proposes a Memorial Meeting 
1 Powers’ Theater, to Be Held Annually. 

the service in memory of the late Dr. 

in Smith Davis in Powers’ theater Sun- 
ifternoon, Oct. 23, it was proposed that the 
ings be held annually under the auspices 
ie Chicago medical societies. The sug- 
on was made by Bishop Spalding of Peoria. 
he theater was filled when Dr. J. B. Mur- 
alled the meeting to order. 

» Grace Methodist Episcopal church choir 
and Bishop Merrill offered the invocation. 
rank Billings delivered a eulogy and Bishop 
ill said Dr. Davis was the great pioneer 
onary physician of Illinois and the west. 
shop Spalding spoke in part as follows: 
vr. Davis laid the foundation of Mercy 
tal. His vigorous mind and noble char- 
taught him that prejudice is ignorance 
ibecility, and that where suffering is to 
lieved, where good is to be done, all ex- 
the blind or the perverse are jirawn to- 
r to help and to cheer. When the Chi- 
Medical college was founded its more ex- 
z requirements for admission and gradua- 
could not but win the sympathy and ap- 
il of Dr. Davis, and, heedless of the loss 
sacrifice, he resigned his chair at Rush to 
one in the new institution, where he re- 
ed during forty years. 
rr. Davis was one of the founders of the 
western university, the Chicago Academy 
ience, the Chicago Historical society, the 
is State Microscopical society, the Union 
se of Law, and the Washingtonian home.” 


MUST PAY FOR “SUGAR” PILLS. 
is Farmers Lose Case Against Chicago 
Medical Concern. 


vmington, Oct. 23.—Much interest was 
throughout central Illinois this week in a 
in Moultrie county, taken on a change of 

from Shelby. A decision was handed 
by Judge Johns, which, if it stands the 
of the upper courts, will result in nearly 
satrons of a Chicago medical institution 
operated in central Illinois being compelled 
y for services rendered. The judge dis- 
! an injunction granted by Judge Ames in 
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Shelby county restraining the 
Medical and Surgical! institute from disposing 
of $25,000 worth of promissory notes, said to 
have been given in payment for professional 
services. W. H. Truitt, a banker of Findlay, IIL., 
was made a party defendant in the suit, owing 
to the fact that he had purchased many of the 
notes. 

The case is unique in that the complainants 
numbered 194 and claimed in their petition that 
they had been deceived with sugar pills. They 
asked the court to declare the notes given by 
them to the defendants to be null and void. 

After the victory of the institute in the lower 
courts, through Judge Johns’ decision, an appeal 
was taken to the appellate court, bond being 
furnished in the sum of $5,000. 


Illinois State 


)) 


} Marriages and Deaths. z 
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MARRIAGES. 

Carlton S. Myers, M. D., to 
Irwin, both of Chicago, Oct. 10. 

William C, Spangenberg, M. D., and Miss 
Clara Adams, both of Chicago, September 15. 

Charles Whittier Young, M. D., Chicago and 
Miss Olive Doyle, at Baltimore, September 15. 

John Franklin Snyder, M. D., Monroe Cen- 
ter, Ill., to Miss Vernie Blanche Sheaff of Hol- 
comb, Ill, September 21. 

Frank A. Metcaif, M. D., to Miss Rebecca 
L. Day, both of Chicago, September 21. 

Shepherd A. Ware, M. D., to Miss Clarice 
Duncan both of Springfield, Ill., August 15. 

Francis D. Fletcher, M. D., Chatham, to Miss 
Leona A. Nuckolls of Auburn, Oct. 29. 

Dr. Robert S. McCaughy of Hoopeston and 
Miss Josephine Culbertson, daughter of Dr. and 
Mrs. S. D. Culbertson, of Piper City, Oct. 20. 

Mrs. McCaughey was born and raised in 
Piper City, where she was deservedly popular. 
She and her husband were classmates at Mon- 
mouth College. After a trip to Denver and St. 
Louis, they will be at home in Hoopeston. 

Dr. J. F. Crowley, of La Salle, and Miss Mar- 
garet Henslee, of 4016 Michigan ave., Chicago, 
Oct. 19. They will journey to St. Louis and the 
eastern cities and return to La Salle Dec. 1. 
White, Dr. W. J., formerly house surgeon at the 

Wabash Hospital, Springfield, now of Ash- 

ley, Ind., and Miss Marjorie Barker, of 

Springfield, Sept. 21. 

McClanahan, A. C., M. D., Chicago to 
Locky Fox of Portland, Ore., August 24. 

Shallenberger, F. E., M. D., Canton, to 
Kathryn Elsenfast of Peoria, August 17. 

Wright, J. A., M. D., and Miss Nellie Thompson 
both of Fair Haven, Ill, at Clinton, Iowa, 
August 24. 

Young, J. G., M. D., and Miss Mae Wells, both 
of Hickory Grove, Ill., at Keokuk, Iowa, Aug- 
ust 31. 

Allen, Wm. Gray, M. D., Chicago to Miss Amelia 
Harrison Arundale, at Bradford, Il, Sept. 7. 
Drosdowitz, Theo., M. D., Chicago to Miss Belle 

D. Hurwitz of New York at St. Louis, Mo., 

Sept. 5. 


Miss Blanche 


Miss 


Miss 
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Mabry, W. C., M. D., Ft. Sheridan, Ill, to Miss 
Bessie Mayne of Salt Lake City, Utah, Sept. 7. 

Cupler, R. C., M. D., and Mrs. Isabella Larkin, 
both of Chicago, September 1. 

Brookshier, M. L., M. D., Graymount, IIL, to 
Miss Josephine Beier of Weldon, Ill., Sept. 7. 

Claude F. Schrouts, M. D., of the Kankakee 
Eastern Hospital staff was married to Miss 
Jeanette Foster of Chicago, Sept. 14. 

Samuel Burke, M. D., and Miss Mabel Signor, 
both of Chicago, October 1. 

Arthur Newton Davis, M. D., formerly of Chi- 
cago, now of Berlin, Germany was married on 
Aug. 29th to Miss Helen Winnifred Proctor, 
3238 Groveland ave., Chicago. The ceremony 
was in St. George’s, Hanover Square, London, 
England. . 


Stephen Tyler Parsons, M. D., of Chicago was 
married to Miss Rachel Hutchinson at the 
Church of the Epiphany. The ceremony was 
performed at high noon by the Rev. John 
Henry Hopkins. 

Ethan Allen Gray, M. D., of Chicago, was mar- 
ried to Miss Elsie Marie Baumann of 43 Pine 
Grove ave., Chicago. The ceremeny was per- 
formed at the Church of Our Savior. 

S. A. Ware, M. D., (colored) of Springfield, was 
married to Miss Clarice Duncan of Springfield, 
August 15. The marriage was only recently 
announced. 


DEATHS. 


Dr. C. M. Bowcock of Springfield has re- 
turned from Clarksburg, W. Va., where he went 
August 30, to attend the funeral of his father, 
Dr. James M. Bowcock of that place. Dr. Bow- 
cock, Sr., had practiced medicine in Clarksburg 
since 1856, being graduated from Jefferson of 
Philadelphia in 1850. During the civil war he 
was a staunch union man and established the 
first hospital in that section when he was acting 
as contract surgeon in the government service. 
Dr. Bowcock had visited his son in Springfield 
and was well known to many physicians of this 
state who will regret to learn of his death. 

Dr. Wm. B. Rehling Ruch, Alhambra, died 
at the home of his mother in waterloo, Iowa, 
July 28, aged 20 years. 

Dr. Anna M. Shattock, died Aug. 18, at the 
home of her daughter, Dr. Helen Parker, in 
Marshall, Mich., aged 72 years. 

Follett, Orville, M. D., died at his home in 
Normal, Ill., August 12, aged 88 years. 

Grey, Margaret, M. D.,- died in Chicago, Aug. 
11, from injuries sustained in a fall last Febru- 
ary. 

Hayton, James, M. D., died at his home in 
Carbondale, Aug. 7, aged 88 years. 


Bernard, Henry C., M. D., a graduate of 
1866 from the Medical Department, University 
of Keokuk, Iowa, and surgeon during the Civil 
War, died at his home in Charleston, August 
10, aged 68 years. 

Balsbaugh, Geo. S., M. D., after a long illness, 
died at his home in Forreston, Ill., Aug. 26, aged 
75 years. 

Baker, C. M., for many years practitioner 
and twice mayor of Henry, Ill, died at the 
Illinois Western Hospital for the Insane, Water- 


NEWS ITEMS. 


town, of which he had been an inmate for sey- 
eral years, September 3, aged 82 years. 

Ough, R. J., M. D., Supreme Physician of the 
United Order of Foresters, died at his home 
in Chicago, September 11, aged 65 years. 

Green, W. D., died at his home, recently, 
in Mt. Vernon, Ill. 

Colvin, Wm. H., died at his home in Chicago, 
July 6, from Pneumonia, aged 34 years. 

Dr. Levi Westfall Elliott, died Aug. 24, aged 
69 years. , 

Dr. Chas. L. Enslee, died Aug. 23 at his resi- 
dence, 2029 Kenmore ave., Chicago. 

Catlin, E. P., M. D., Rockford, Sept. 28, aged 
65. Dr. Catlin was the second oldest practi- 
tioner in Winnebago County. He was gradu- 
ated from Rush in 1875, and formerly practiced 
in Manteno, Kankakee County. 

Catlin, Edward P., M. D., Rush Medical 
College, Chicago, 1865, assistant surgeon of the 
152d Illinois Volunteer Infantry in the Civil 
War; for many years a member of the Winne- 
bago County Medical Society, which gave a 
banquet in his honor on Feb. 10, 1903, died from 
Bright’s Disease at his home in Rockford, III., 
Sept. 26, aged 67. 

Columbus H. Felts, M. D., Illinois, 1883, died 
at his home in Clark Center, IIL, in August. 

J. E. Waters, M. D., Illinois 1877, died sud- 
denly at his home in Athensville, IL, July 30, 
aged 76. 

Allen M. Pierce, M. D., Rush Medical College, 
Chicago, 1861, an Army surgeon during the 
civil war, died at his home in Wyoming, III. 
June 10. 

Andrew D. Finucane, M. D., Bellevue Hospi- 
tal Medical College, New York City, 1884, 
Chicago, died at the Illinois Northern Hospital 
for the Insane, Elgin, Aug. 16. 

Samuel S. Strayer, M. D., Chicago Medical 
College, 1872, died at his home in Naperville, 
August 18. 

Edgar E. Carr, Augusta, Oct. 11, aged 40. 
He was found dead in bed and it is supposed 
that he died of heart disease as he had been 
in ill-health for some time. Dr. Carr was well 
known in Macon County where he had practiced 
medicine for a number of years. 





The Moline Public Hospital was opened in 
September 1898. Judge J. M. Gould, who framed 
the bill passed in 1891, providing for the erec- 
tion and maintenance of city public hospitals, 
and the physicians of the city were very active 


in having it built. As the state law provides 
it is maintained by a two mill tax, managed 
by a board of three members chosen by the 
mayor and all reputable physicians in the city 
are members of the staff. The present board 
members have served for several years and are 
Messrs. G, A. Stephens, Wm. Butterworth and 
W. C. Macbeth. 

The nurses training school is under the 
supervision of a woman’s board called the 
Woman’s Hospital Ass’n. of which Mrs. J. H. 
McKeever has been president and an active 
worker since its organization. Miss Marie 
Watson, a graduate of the M[llinois Training 
School, is head nurse. The term of the nurses 
training is two years and two months, the extra 
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two months being devoted to District Nursing 
ork. 

The officers of the hospital staff are Pres. 
Dr. A. H. Arp, Vice-Pres. Dr. E. Sargent, Sec. 
& Treas. Dr. Martha Anderson. 

The staff of lecturers to 
chosen by the hospital board 
iows: 

Anatomy, Dr. A. R. Beal; Physiology, A. D. 
West; Materia Medica, F. H. Gardner; Medicine, 
J. M. Wyland; Gynecology, A. H. Arp: Bacter- 
iology, H. D. Bennett; Surgery, L. D. Dunn; 
Obstetrics, A. M. Beal; Diseases of Children, 
Martha Anderson; Eye, Ear, Nose and Throat, 
M. L. Huntington; Dietetics, Mrs. Kate M. 
Gleason. 

Dr. L. D. Dunn entertained the members of 
the Moline City Hospital staff in their regular 
meeting at his house Tuesday evening, Sept. 6. 
The routine business of the staff over, Dr. Dunn 
read a paper on “Treatment of Compound Frac- 


nurses are 
are as fol- 
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and 
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The Secretary of State has incorporated the 
Herzog Rheumatic Cure company, Chicago; 
capital $2,500; manufacturing proprietary medi- 
cines; incorporators, Ripley N. Baylies, Oscar 
G. Gaylies and Frank Kellersman. 


The Secretary of State has incorporated the 
Tar Remedy company, Chicago; capital $2,500; 
manufacturing medical and toilet preparations; 
incorporators Leonard Simons, Nicholas Bristow 
and Harry Simmons. 


The Secretary of State at Springfield licensed 
the following corporations: 


Pilgrim Remedy company, Chicago; capital, 
2,500; manufacturing medicines; incorporators, 


MOLINE PUBLIC HOSPITAL. 


ture of the Skull,” and then called upon Dr. T. 
J. Lamping to report a case upon which he hai 
assisted Dr. Dunn in operation. The paper was 
an exceedingly interesting one and touched 
upon first gid service to be rendered in these 
cases, the instruments necessary for the opera- 
tion, the technique of the operation itself, the 
ter treatment and the remote effects of the 
iry. The paper report of the case brought 
rth considerable discussion by different mem- 
present. 


\fter the meeting adjourned Mrs. Dunn in- 
| those present to the dining room where 
and Miss Dunn served light refreshments 
i very enjoyable half hour was spent. 


Dr. J.. F. Miller, of Palmer, has located in 
lorville. Dr. C. M. Seaton, of Zenobia, has 
chased the property of Dr. Miller and located 
Palmer. 


T. N. Ellings, A. C. 
mick. 


Ozintol company, Chicago; capital, $10,000; 
manufacturing medical preparations; incor- 
porators, Seymour Walton, Charles L. Brown 
and Walter H. Harrison. 

Oak Park Hospital association, Oak Park; 
maintain a hospital and training school for 
nurses; William Spooner, Nathaniel M. Jones, 
Carlos J. Ward. 

New Thought Publishing company, Chicago; 
capital, $2,500; printing and publishing; incor- 
porators, A. S. Doud, John Mullhall, Charles B. 
Lehan. 


Anderson and A. W. Ada- 





Dr. Jacob Frank of 100 State st., Chicago, 
has returned from Europe and resumed prac- 
tice. 


Dr. Hill, of Mechanicsburg, has taken a five 
weeks’ post graduate course in Chicago. 
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PEORIA CITY MEDICAL SOCIETY. 


Regular meetings are held in the Observatory Build- 
ing, Peoria, on the first and third Tuesdays 
of each month. Membership 77. 


President L. A. McFadden 

First Vice President J. C. Roberts 

Second Vice President B. M. Stephenson 

Treasurer Jeanette Wallace 

Secretary 8. Miller 

Censors: E, M. Sutton, one year; A. J. Kanne, two 
years; F. B. Lucas, three years. 


The Peoria City Medical Society convene! 
September 20, in the Observatory building at 
8 P. M., Dr. J. C. Roberts in the chair. 

Dr. P. H. Keller of Chillicothe was admitted 
to membership in the Society. 

Dr. A, B. Kanavel of Chicago read a paper on 
Infections of the hand,, Tendo-Vaginitis, fascial 
space infection, and cellulitis and lymphangitis, 
discussing the relation of the anatOmy to the 
limitation-and to the spread of infection, and 
the bearing of anatomical peculiarities on diag- 
nosis and treatment. A new pathogeny for felon 
was suggested: viz. Felon is a cellulitis—not 
a periostitis of the distal phalanx. Ratlical and 
intelligent operative treatment of infectious 
under continuous nitrous oxide anaesthesia was 
urged. The proper points for opening tendon— 
sheaths and fascial spaces—was demonstrated 
by dissections that had been injected with 
plaster of Paris and by X-Ray plates, 


The Peoria City Medical Society met in the 
Observatory building, October 4, at 8 P. M. Dr. 
J. C. Roberts presiding. As this was the annual 
meeting, the reports of the o cers for the year 
were heard and auilited. 

Dr. Jeanette Wallace read a paper on pre- 
ventive gynaecology, which will appear in this 
Journal. 


PREVENTIVE GYNEOLOGY. 
By Dr. Jeanette Currie Wallace, Peoria, Illinois. 


Proper supervision of girls at the time of 
puberty and during the age of development is 
a great step toward preventive gynecology. 
The heaith of the future generation will depend 
largely on the health of the girl of to-day. 


There is a nervous influence in this strenu- 
ous age felt by all, from the increased activity, 
in the social, business and political world, so 
there is an increasing demand on the growing 
girl. Although she does not enter into the 
responsibilities of life, the strain in this nerv- 
ous atmosphere will leave its impression on 
her unstable system. 


The majority of girls at the age of puberty 
are in the last year of the grammar school or 
just entering the high school. Here we often 
find a suggestion of tuberculosis, chlorosis and 
anaemia, or one who is nervous, excitable, with 
an irregular and rapid pulse, constipated and 


with a poor appetite. In the majority of gir! 
menstrual disturbances begin at this time. 

Mary Putnam Jacobi! has long claimed, that 
from observations of the parturient involution 
is parallel to that of the menstrual period, and 
from her clinical observations the non-infecti- 
ous uterine disease does not date from a con- 
finement; but from some aberration of men- 
struation. Much harm done during this period 
can never be remedied. 


A careless management of this function at 
any period of life, during its existence, is apt 
to be followed by consequences that may be 
serious; but a neglect of it during the epoch 
of development, that is, from the age of four- 
teen to twenty, not only produces great evil 
at the time of neglect, but leaves a large legacy 
to the future?. 


Improper development is an important factor 
in uterine displacements, and is followed by a 
long chain of disturbances, as dysmenorrhea, 
amenorrhea, sterility and many others. The 
causes are as numerous as the diseases they 
produce; as errors in diet, the want of fresh 
air, improper clothing, want of exercise, over- 
work in school, and strain under the modern 
mode of living. 

Dr. Jane Kelly Sabine®, of Boston, after 
examining 2,000 girls in New England, reports 
as follows: were found with irregularities 
dating from puberty; 60% had to give up work 
from one-half to two days each month, and 
90% had leucorrhoea. 


ror 
ove 


Menstrual disturbances are not confined to 
one class of girls. They are found in all classes; 
in the poor and ignorant, the middle class, and 
are even more prevalent in the more intelligent 
and well-to-do, 

A New York firm advertised for a large 
number of able-bodied women between the 
age of sixteen and twenty. 


There were two hundred and fifty applicants. 
Among this number fifteen were thought worth 
considering; ten were selected‘. 

Who is to blame if the girl has lost her 
health by the time she reaches womanhood? 

Much blame has been attached to the present 
school system. The course is too crowded, 
especially in the high school; too long study 
hours, and not enough out-door exercise. 


In California the legislature has prohibited 
home study. A test was made and found that 
the no-home study classes did superior work 
to the classes in which home-study was kept 
up, 

It has been observed by those who have 
made investigations that chronic disorders are 
more frequent among children whose instruc- 
tions extend over the whole day, than those 
who go only in the morning. The strain falls 
on the weak girl, from day after day of cram- 
ming, memorizing, to complete the required 
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work, and perhaps with the ambition to stand 
at the head of the class, or to make two grades 
in one. At the end of the year her strength 
has been taxed to its utmost, and we have an 
unequal development. The brain is developed 
at the expense of the body. The blood which 
should go to the uterus is utilized by the brain 
and an undeveloped uterus is the result. 


It is said that when Lady Amberly visited 
the public schools in Boston she said: “I never 
before saw sO many pretty girls together,” and 
then added “they all looked sick.” 

Wylie, in the New York World says: “that 
the American horse, on an average, receives 
better treatment than the young woman of 
America from the time of early girlhood, until 
the age of development has passed. 

The young horse is never forced during the 
period of development; while the American 
parents, especially of the middle classes, with 
great ambition for their children, and the de- 
sire that they should develop intellectually be- 
yond their own standard, allow their heads to 
be crammed with knowledge so rapidly that 
the brain cannot assimilate it, and the result 
is, that all the strength of development is 
devoted to the brain and the physique finds 
expansion as best it can.” 

Music is so often added to school work, re- 
gardless of any talent or taste for it. 

The present school system may be criticised, 
but I believe the Board of Education is usually 
composed of a body of conscientious men and 
women, who spend much time in planning the 
school work. 

Most of the buildings are equipped with the 
improvements, much attention has been 
given to the lighting, ventilation, heating, seat- 
ing, temperature and gymnasiums are added 
for the physical training. 


best 


In many schools domestic science and manual 
training are added, which will give a broader 
and more practical education. 

Social demands are more often a disturbing 
factor in the physical break-down of young 
women than school work. 


A young miss of seventeen told me last 
winter, that during the holiday season, her 
social duties required her to attend five recep- 
tions in one afternoon, and a dance on the 
same evening. This was not only one day’s 
program, but almost every day of the holiday 
season. It is needless to say that this young 
lady was all worn out when she returned to 
school, after the two weeks of dissipation and 
s a sufferer of dysmenorrhea. 


Too much cannot be said against error in 
liet formed by school children. Some one has 
said: “We live in a zone of perpetual pie and 
iloughnut.” I should like to add—fudges and 
pickles. 

A few years ago, there was a woman in this 
ity who kept a small grocery store near one 
of the school buildings. She said the greater 
part of her income came from the sale of pickles 
to the school children during the recess. 


One of the fads existing in the present 
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school girl is the insufficient clothing worn in 
the winter. 


Last winter in a class of girls in one of our 
schools, one of the young ladies discovered 
that she was the only one in the class who 
wore a long-sleeve undervest. 

She came home very indignant at her mother 
for allowing her to be so over-burdened with 
as much unnecessary clothing as a long-sleeve 
vest. These young misses are very persistent 
in this foolish fad, and I have heard them claim 
to be perfectly comfortable on the coldest days, 
when at the same time they were so cold and 
blue they could hardly talk. 

How and who is going to adjust the claims 
which rightly belong to the growing girl? 

Dr. Engelmant says: “The first step toward 
betterment is knowledge, a knowledge of 
woman’s functional life, its conditions and re- 
quirements and understanding of its nature by 
physician, educator, the mother and the girl 
herself.” 

These patients are very unsatisfactory to 
treat. They come to us; we give them a pre- 
scription and perhaps we never see them again. 

They need advice more than medicine. They 
need to be told the importance of care during 
this time. 


Impress parents that the frail girl should 
be looked after until development has passed, 
but she need not be reminded every day of her 
frail condition. 

She should be kept quiet the first two or 
three days of menstruation, until regular, 
healthy menstruation is established, and if 
necessary, keep her out of school a year or 
two. Education can come later when she is 
stronger and more able to grasp it, while a 
physician’s efforts to overcome harm done dur- 
ing this period are fruitless. 

If kept at home she need not be idle. Give 
her some systematic work with plenty of fresh 
air and exercise. 

“Educate as highly as possible—the higher 
the better—providing no bodily injury is en- 
tailed. But to educate in such a manner, or to 
such an extent, as to produce physical de- 
generacy is to defeat the chief end for which 
the toil and cost and anxiety are submitted to.” 

How can the school question be adjusted? 
No set rule can be laid down for all pupils, 
nor can fifty or sixty pupils of different degrees 
of health be specialized. 

It is not uncommon to find a weak body 
with a very bright mind, and it is a temptation 
to urge such a pupil for promotion. 


The teacher has too much to do. She should 
have a fewer number of pupils so she could 
have time to notice the requirements, and in- 
stability of the girl at this time. 

How can a teacher, with fifty or sixty, give 
any attention to the physical conditions of her 
pupils, with all the other work which is de- 
manded of her. 

Dr. Christopher tested several thousand 
children in the Chicago schools with the ero- 
graph. He found the endurance of boys and 
girls about the same until about nine years of 
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age, when the girls’ endurance diminished 
somewhat in comparison to the boys’. 


At fourteen the boys’ endurance increased 
until about nineteen or twenty, while the girls’ 
seemed to cease. 

He also found a definite daily curve of en- 
durance diminishing toward noon, and rising 
after the noon hour, and diminishing again to- 
ward night. 

The schools in which cooking, home-making 
and manual training have been added, there has 
already been an improvement in the health of 
the pupils, 

What is education? Is it 
to make the most out of life? 

One of our educators has said: “How to 
live—that is the essential question for us. Not 


not a knowledge 


to live in the mere material sense only, but in - 


the widest sense. The right ruling of conduct 
in all directions, under all circumstances; in 
what way to treat the body; in what way to 
treat the mind; in what way to manage our 
affairs; in what way to bring up a family; in 
what way to behave as a citizen; in what way 
to utilize all the sources of happiness which 
nature supplies—how to utilize all our facul- 
ties to the greatest advantagé of ourselves and 
others—how to live completely? And this being 
the great thing needful for us to learn, is by 
consequence the great thing which education 
has to teach.” 

Physiology and hygiene should take a more 
prominent place in our schools; they have 
not had their share of attention. The univer- 
sity settlements and the associated charities 
are doing much in the poorer localities of our 
cities in teaching the poor classes the laws 
of health and sanitation, but in the public 
schools these branches have been somewhat 
neglected. 

Often an entrance examination in the com- 
mon branches, and sometimes in the languages 
is required to obtain positions, and sometimes 
a physical examination is required, but seldom 
are there any requirements in the knowledge 
of physiology and hygiene to engage in busi- 
ness or to obtain any position. 

It seems that it has not been thought neces- 
sary that this strong physique sought for, 
should know how to keep strong and well, but 
they expect a strong body and a bright mind 
to do the work. Let the youths of our schools 
be instructed in the fundamental principles of 
physiology and hygiene and the sources of 
disease, and in a few years the municipal 
government of our cities would be an easy 
task; the water supply, sewerage, plumbing 
and drainage would be the best. 

All cities would be provided with well 
equipped municipal city laboratories, where an 
early diagnosis of infectious diseases could be 
made, and the board of health would find it 
easier to deal with contagious diseases, and 
getting the people to comply with the ordinary 
rules of sanitation, and tuberculosis would be 
greatly lessened. 

The board of health should be allowed to 
appoint medical inspectors for schools, one 
inspector being appointed for a certain number 
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of schools. This has been done with excellent 
results in many cities, especially in Chicago 
Boston and Philadelphia. Boston was the first 
city to make these appointments. She ap- 
pointed medical inspectors in 1894. 

The inspectors make an examination of 
each child, and if any child needs attention hx 
is referred to the family physician. 

How often a child with tuberculosis is al- 
lowed to remain in school, until, through weak- 
ness, he is compelled to stay at home. Some- 
times a teacher with the same disease is allowed 
to teach exposing from fifty to sixty pupils eac! 
day. 

In some cities teachers are required to pass 
a physical examination before they can teach. 

Aside from the teaching of physiology and 
hygiene, let the medical inspectors give the 
boys and girls separate lectures. It is a mis- 
taken idea that a girl should know nothing 
of her pelvic organs. She should at least know 
enough as would be necessary for the self- 
preservation of health. 


How many women and girls come to us with 
pelvic lesions, giving a history of dysmenor- 
rhea that dates back to puberty, through ignor- 
ance of not having the proper care. If a girl 
gets her instruction in the right way, nothing 
but good will follow, and it will free her mind 
from a great amount of worry. 


Often the most devoted mother will enlighten 
and advise her daughter on almost every sub- 
ject, but will leave her in ignorance in regard 
to her womanhood, and this the girl must find 
out in the best way she can. 

I believe that such negligence is criminal. 

France is greatly agitated over her decrease 
in population, and it seems that she is doing 
more than any other country for the improve- 
ment in the health of her young. 


America too is crying race suicide, and some 
people are trying to lay the blame on the 
higher education of women. If a woman has 
good health, after development, higher educa- 
tion will not hurt her. It is the stage of de- 
velopment that leaves its imprint on her after 
life. 

America may well follow France’s example 
in looking after her young, for certainly each 
succeeding generation is getting weaker, and 
with inherited physical sins and our own, under 
this long continued nervous pressure in which 
we live, it does look like there might be an 
extinction of the rice. 


Dr. Engelman’, of Boston, says: “The rate 
of child-birth has been decreasing in college 
families, but it has been decreasing throughout 
the civilized world, slowly in the old world, 
but with astonishing rapidity in the new, that 
is, among the native American born of our 
population, until it has reached a minimum: 
the number of children to the native-born 
American family of all classes (and in this lies 
the danger) being less than it is, in any other 
country, France not even excepted, which has 
long been known to be at the point of stagna- 
tion. The American population is not holding 
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its own; it is not reproducing itself, and the 
highly educated do not stand alone in this.” 

He further says: “Family shrinkage seems 
learly referable to the strenuous nerve-racking 
life of the day, to the struggle, not for exist- 
ence, but for luxurious existence, to the ever 
increasing desire for the luxuries of life, and 
for the morbid craving for social dissipation 
and advancement.” 

Before many years we may long for the 
old-fashioned girl of Louise Alcott, and a more 
simple way of living. 

Medical science has now reached a higher 
state of perfection than it has ever before, 
with its rapid advancement in internal medi- 
cine and its improved technic in modern sur- 
gery. The world has never been so richly en- 
dowed with libraries and finely equipped 
laboratories, and there never has-been so much 
research work as at the present time. 

All these advancements we are proud of, 
but in the face of all this wonderful progress, 
there never was a time when so many young 
women are consulting gynecologists and are 
having to submit to operations as at the present. 
If this is the age of prevention, ought not 
as physicians, give more attention to the 
growing girl, during the period of development, 
and try to prevent some of the diseases, which 
we are now trying so hard to alleviate by the 
improved methods of modern surgery? 

Some one has looked far ahead, after re- 
action has taken place, to a bright prospect: 
“In the distant generations, the homes shall 
be full of noble faces, because the laws of liv- 
ing shall be known to be obeyed, and sickness, 
if self-acquired, shall be a crime.” 

Then the school-girl needs an education 
that will give her a foundation of health on 
which to stand, so she may be capable to meet 
all the requirements that will be demanded 
of her. 


we 


Herbert Spenser says: “Instead of respect- 
ing the body and ignoring the mind, we now 
respect the mind and ignore the body. Both 
these attitudes are wrong. We do not yet 
sufficiently realize the truth that, as in this 
life of ours, the physical underlies the mental; 
the mental must not be developed at the ex- 
pense of the physical. The ancient and modern 

neeption must be combined. The fact is, that 
eaches of the laws of health are physical sins. 
"hen this is generally seen, then and not till 
1en, will the physical training of the young 
eive all the attention it deserves.” 
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VERMILION COUNTY MEDICAL SOCIETY. 


Regular meetings are held the second Monday of 
each month in the city hall, Danville, 
at 8:30 p. m. Membership 71. 


President 
Vice President 
Sec’y and Treas. 


Fairhall, Danville 

F. N. Cloyd, Westville 

Cc. E. Wilkinson, Danville 

Board of Censors: ...H. F. Becker, T. E. Walton, 
W. A. Cochran. 


Committee on Medical Practice Act: E. E. Clark, 8. 
L. Landauer, 8S. C. Glidden. 


On Program: H. F. Becker, H. W. Morehouse. 


MEMBERS. 


Babcock, H. S., Danville; Barton, F. W., Dan- 
ville; Becker, H. F., Danville; Black, S. M., 
Georgetown; Brown, W. J., Danville; Brown, R. 
A., Humrick; Butz, J. E. P., Potomac; Chaffee, 
J. A., Danville; Clark, E. E., Danville; Clinch, 
J. H. M., Danville; Cloyd, F. N., Westville; 
Cloyd, R. A., Catlin; Cochran, W. A., Danville; 
Coolley, E. B., Danville; Cossairt, W. S., Poto- 
mac; Current, Effie, Danville; Fairhall, Joseph, 
Danville; Fox, A. L., Danville; Finley, J. L., 
Collison; Fithian, P. H., Fithian; Fisher, J. G., 
Catlin; French, G. M., Danville; French T. P., 
Danville; Gillette, R. W., Danville; Gleeson, 
Benjamin, Danville; Glidden, S. C., Danville; 
Guy, J. M., Danville; Hardman, E, L., Allerton; 
Hughes, G. W., Armstrong; Huston, I. E., Dan- 
ville; Ingles, J. A., Hoopeston; Johnson, A. G., 
Sidell; Johnston, E. A., Danville; Jones, Solo- 
mon, Danville; Jones, S. W., Danville; Jones, 
Leroy, Hoopeston; Kingsley, V. C. T., Danville; 
Landauer, S. L., Danville; Leavitt, Clark, Dan- 
ville; Leitzbach, A. J., Fairmount; Lottmann, 
W. <A., Oakwood; Mason, F. M., Rossville; 
Michael, O. W., Muncie; Miller, A. M., Danville; 
Moore, Samuel, Danville; Morehouse, H. W., 
Danville; Morton, J. B., Ridge Farm; O’Haver, 
J. W., Danville; Paul, W. H., Danville; Poland, 
B. L, Danville; Ray, D. V., Jamesburg; Rothgeb, 
H. D., East Lynn; Sims, S. N., Danville; Smith, 
E. M., Georgetown; Taylor, Buford, Westville; 
Walton, T. E., Danville; Wilkinson, C, E., Dan- 
ville; Williamson, G. L., Danville; Saunders, F. 
E., Perrysville, Indiana; Regan, Theo., State 
Line, Indiana; Wilkins, J. M., Fairmount; 
Worthington, R. R., Indianola, 

The society held its regular monthly meet- 
ing in the Council Chamber, Monday evening, 
September 12, 1904, President Joseph Fairhall, 
in the chair. 

The minutes of the June meeting were read 
and adopted. 

The Board of Censors reported favorably on 
the name of Dr. J. R. Colliers for membership 
and he was elected to membership. 

The committee on program made a report 
of their work which was accepted by the society 
and the committee discharged. 

The following names were proposed for 
membership, Dr. James Darrah, of Cayuga, Ind., 
Dr. Saunders of Georgetown, Ill., and Dr. Rob- 
ert McCaughy of Hoopeston, Ill, and referred 
to the Board of Censors. 

The president appointed a committee con- 
sisting of H. F. Becker and C. E. Wilkinson to 
prepare new Constitution and by-laws and re- 
port same at the October meeting. 
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The paper on Scarlet Fever, by J. G. Fisher, 
M. D., was very ably presented and a gooc dis- 
cussion followed. Dr. T. E. Walton in the dis- 
cussion stated that he had given salicylic acid 
as a preventative of Scarlet Fever with satis- 
factory results. 

Dr. P. H. Fithian who was on the program 
for a paper on Typhoid Fever was not present 
so Dr. Leavitt who was to open the discussion 
presented the subject in a very able manner and 
an interesting discussion followed. 

Members present: J. G. Fisher, H. F. Becker, 
A. J. Leitzbach, C. Leavitt, E. M. Smith, Joseph 
Fairhall, F. W. Barton, I. E. Huston, A. M. Mil- 
ler, J. M. Wilkins, T. E. Walton, S. M. Black, and 
Cc. EB. Wilkinson. 

The society adjourned to 
Monday evening in October. 

The program for the remainder of the year 
follows: 


meet the second 


November 14, 1904. 


Chronic Pneumonia, S. L. Landauer. 

Discussion opened by T. E. Walton, follow- 
ed by J. A. Ingles and E. L. Hardman. 

Broncho Pneumonia, A. Merrill Miller. 

Discussion opened by R. A. Cloyd, followed 
by J. W. O’Haver and G. M. French. 

Report of cases. 

Election of officers. 


December 12, 1904. 


Railroad Injuries, 
ment, F. W. Barton. 

Discussion opened by H. W. Morehouse, fol- 
lowed by R. W. Gillette. 

Mine Injuries, Interesting Points in, F. N. 
Cloyd. 

Discussion opened by 
lowed by J. M. Guy. 

Report of cases. 


January 9, 1905. 


Peculiarities and Treat- 


Buford Taylor, fol- 


Preventive Medicine, F. M. Mason. 
Discussion opened by H. F. Becker, follow- 
ed by J. M. Wilkins. 


Fairhall. 
Fox, followed 


Medical Legislation, Dr. Joseph 

Discussion opened by A. L. 
by R. R. Worthington. 

Report of cases. 


February 13, 1905. 

The Application and Results of Electricity 
in Malignant Disease, A. L. Fox. 

Discussion opened by S. C. Glidden, follow- 
ed by S. W. Jones and V. C. T. Kingsley. 

Relation of Iritis to Systemic Diseases and 
its Diagnosis and Treatment, Benj. Gleeson. 

Discussion opened by B. I. Poland, followed 
by I. E. Huston. 

Report of cases. 


March 13, 1905. 

The Relation of Heart and Kidneys in Dis- 
ease, C. E. Wilkinson. 

Discussion opened by F. M. Mason, followed 
by J. L. Finley. 

The Treatment of Nephritis, Leroy Jones. 

Discussion opened by R. A. Brown, followed 
by J. H. M. Clinch and G. W. Hughes. 

Report of cases. 
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April 10, 1905. 


The Indications and Contra-Indications for 
Operation in Mastoid Disease, E. E. Clark. 
Discussion opened by Benj. Gleeson, 

lowed by H. D. Rotgeb. 
Appendicitis, W. A. Cochran. 
Discussion opened by G. L. Williamson, fol- 
lowed by C. E. Wilkinson. 
Report of cases. 


May 8, 1905. 


Syphilis, T. E. Walton. 

Discussion opened by E. M. Smith, followed 
by T. P. French. 

Gonorrhoea, W. J. Brown. 

Discussion opened by H. S&S. 
lowed by Samuel Moore. 

Report of cases. 


June 12, 1905. 


Summer Diarrhoeas in Children, E. B. Coole) 

Cerebro-Spinal Meningitis, S. M. Black. 

Discussion opened by W. A. Lottmann, fol- 
lowed by S. N. Sims and D. V. Ray. 

Discussion opened by W. H. Paul, followed 
by J. B. Morton and A. G. Johnson. 

Report of cases. ™ 

The 
the V. 
dent at 


fol- 


Babcock, fol- 


regular October monthly meeting’ of 
Cc. M. A. was called to order by the presi- 
8:30 P. M. 

The minutes of the September meeting was 
read by Dr. H. F. Becker, Secretary pro tem, 
and approved as read. 

The chairman of the board of censors re- 
ported favorably on the names of Dr. James 
Darrah, of Cayuga, Ind., Dr. Saunders of 
Georgetown, IIL, and Dr. Robert McCaughey 
of Hoopeston, Ill., and upon a motion they were 
duly elected members of the association. 

The committee on Constitution and By-Laws 
made a report—and on motion by Dr. Guy the 
report was laid over for discussion at the next 
regular meeting. 

The names of J. B. Hundley and M. Sahud 
of Danville and L. W. Reid of Fairmount were 
proposed for membership and referred to the 
board of censors, 

A communication from the secretary of the 
State Board of Health, J. A. Egan, concerning 
the laboratory established for the purpose of 
bacteriological research was read and placed 
on file. 

The paper on the management of labor by 
Dr. J. M. Guy met the expectation of the Society 
by its very able presentation. On account of 
the absence of the members on the program 
to open the discussion, the President appointed 
Dr. Coolley to open the discussion and was 
followed by Dr. F. N. Cloyd and Dr. Leitzbach 
quite an interest was manifested and the dis- 
cussion became general. 

Members present: Drs, Joseph Fairhall, H. 
F. Becker, F. N. Cloyd, R. A. Cloyd, E. B. Cooley 
A. J. Leitzbach, H. S. Babcock, J. M. Guy, F: 
W. Barton, J. G. Fisher, Solomon Jones, J. M. 
Wilkins, D. V. Ray, and V. C. T. Kingsley. 

Meeting adjcurned to meet the second Mon- 
day evening in November. 
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SANGAMON COUNTY MEDICAL SOCIETY. 
Regular meetings are held at the Lincoln Memorial 
Library in Springfield the second Monday of 
each month at 8 p. m. Membership 75. 

Officers. 

B. B. Griffith, Springfield 
Vice President S. E. Munson, Springfield 
pecretary-‘Treasurer Cc. P. Colby, s% -— 
Directors, W. O. Langdon, R. D. Berry, C. R. Spicer 


President 


The Society held its regular monthly meet- 
ing Monday evening, October 10th, in the new 
Library building. Meeting called to order at 
8:30 P. M. by President Griffith. There were 
twenty members and three visitors present. 
Minutes of last meeting read and approved. 
Bills of $2.75 read and ordered paid. Drs. T. 
L. Perkins, Gordon W. Rice, Maurice Altman 
ind O. H. Deichmann were elected to member- 
ship. The applications for membership of Dr. 
Metcalf of Springfield and Dr. McIntosh of 
Pleasant Plains were read and referred tg the 
board of directors. Dr. James L. Lowrie of 
Lincoln was the essayist of the evening, his 
subject being Typhoid Fever. In the discus- 
sion which followed special was given 
to the modes of treatment. Dr. Kreider pre- 
sented gall stone specimens from twenty cases. 
Dr. Nelson read a letter from Dr, Egan giving 
the requirements of the post office department 
vhen sending specimens through the mail. 

A vote of thanks was extended to Dr. Lowrie 
for his very interesting paper. 

Motion to adjourn was carried: 

The Society decided to give a banquet on the 
oceasion of the annual meeting November 14. 
President W. E. Quine of Chicago, of the State 
Medical Society will be present and deliver an 
iddress on the morals of the medical profes- 
sion. 


stress 


FULTON COUNTY. MEDICAL SOCIETY. 
Regular meetings are held the first Tuesday of 
of May, July, October and December. 
Membership 43. 
Officers. 
esident, J. W. Conelly 
irst Vice-President, 8. 


Farmington 

Cn sccewes Lewistown 

. Blacxstone..Table Grove 

cretary-Treasurer, D. 8. 
crologist, F. R. 

vard of Censors, Maud T 


I , 
I 
Second Vice-Pres’t, G. 
Ss 


N 
I Rogers... 


The seventh annual meeting of the Fulton 
County Medical Society was held in the parlors 
of the Canton Public Hospital, Oct. 4, 1904. 
Meeting was called to order by Pres. Scholes 

10:40 A. M. Sec. Ray was absent and Dr. 
Roberts was appointed Sec. pro tem. 

Dr. Blackstone presented a paper on 
feeding. 

Discussion by 
(hapin. 

After banquet a motion was made that we 
proceed to business meeting. Carried. Minutes 

last annual meeting was read and approved. 
‘he above officers were elected. 

The retiring President Dr. Scholes 
elected delegate to the State meeting. 

teport of Membership Committee recom- 
nending the applications of Drs. McLarin of 
[pava, V. C. Murphy of Cuba and Robt. Ewan 

’ Smithfield was accepted and applicants duly 
lected to membership. 


Infant 


Drs. Stoops, Blackburn and 


was 
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Secretary’s report showing a balance of 
$38.75 was read and accepted, 

Communication from State Board of Health 
was read. 

By-laws was amended making Canton the 
permanent meeting place of the society. 

Bill of E. A. Powers for $1.75 for printing 
was allowed and ordered paid. Bill of C. A. 
Philips for $3.00 was allowed and ordered paid. 

Moved that a vote of thanks be extended 
to the ladies and others who made the banquet 
a success. Carried. 

Members present: Roberts, Scholes, Black- 
burn, Stoops, Regan, Chapin, Hayes, McLarin, 
Blackstone, Adams, Harrison, Murphy, Pwan, 
Bowman, Coleman, Rogers and Oren. 


EFFINGHAM COUNTY MEDICAL SOCIETY. 
Regular meetings held on the 2d Tuesday of each 
month in Commercial Club rooms at 

Effingham. Membership 
Officers. 

President, Dr. J. Effingham 
Ist Vice-President, J. N. Matthews..... Mason 
2d Vice-President, Dr. 8. Clark 
Secretary, Dr. W. L. Goodell 
Treasurer, Dr. F. W. Goodell Effingham 

The Society met in regular session at 1 P. M. 
Tuesday, October l1ith, in Commercial Club 
rooms at Effingham, President Walker in the 
chair. 

Members 
Walker, 


present: a * 
Schifferstein and Groves, Effingham. 
Tope, Montrose; Phifer, Shumway; F. W. 
Goodell, Effingham, and Buckmaster, Altamont. 
Dr. Phifer read a very instructive paper on 
cerebro-spinal meningitis. The essayist related 
case I. that of a young lady who could not 
hear or speak when he visited her. The 
case Was an extremely severe one. He injected 
two doses of anti-diphtheritic and anti-strepto- 
coccic serum (mixed) and in 24 hours the pa- 
tient was greatly improved and rapidly made a 
complete recovery mentally and bodily. In 
Case II. related by the essayist after the pa- 
tient—a boy—had lain unconscious for a con- 
siderable time he made a spinal puncture and 
withdrew considerable fluid (though he did not 
know exactly the amount withdrawn). He 
allowed the fluid to escape by intra-spinal 
pressure. In 12 hours the boy rallied and made 
a complete recovery. 

As treatment, the 


Walker, J. H. 


see, 


essayist, advised, opium 
by stomach as needed, sodium salicylate, T. 
Mur, Iron, etc. When the intra-spinal pressure 
becomes too great withdraw some of the fluid 
repeating the proceedure if need be. 

He would not hesitate to use the 
anti-toxins above mentioned in future cases. 
This paper was a masterly article and was 
freely discussed. Dr. Groves advised as treat- 
ment ergot, calibar bean, gelsemium, opium, 
calomel and counter irritants. He treated over 
’72-’73—-mostly recoveries, but the 
majority of these, especially in young patients 
being imperfect. 

Dr. J. B. Walker in discussing this subject, 
by way of diversion, said that at one time when 
visiting a patient having puerperal sepsis, in 
an extremely severe form, oft repeated chills, 
etc., he had at night injected 4000 units of 


mixed 


70 cases in 
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diphtheria anti-toxin. Next morning the pa- 
tient was so much improved that he injected 
6000 units more after which she rapidly made 
an uninterrupted recovery. 

The next on the program was the presenta- 
tion of a patient—boy—13 years old—afflicted 
with diphtheritic multiple neuritis by Dr. Tope. 

On August 23d 2000 units of diphtheria anti- 
toxin was given and the boy recovered nicely, 
and in a week was up and going. Later he at- 
tended school for a week or two. His recovery 
still apparently perfect. About 3 weeks after 
getting up, or about 4 weeks from the onset 
of the disease he worked very hard for a whole 
day scooping shelled corn. The next day he 
felt stiff and bad and on the 2d day afterward 
he was paralyzed. He now walks with great 
difficulty, his gait being that of a tabetic. His 
speech is very poor. He has better use of his 
arms. Has had diplopia and accommodation 
is interfered with. At the onset of the neuritis 
his heart was rapid but now slowed down and 
is now doing nearly normal work. Patella re- 
flex absent showing it to be plainly a case 
of post diphtheritic paralysis. 

Dr. Tope’s treatment has been good nourish- 
ment, quietude, strychnine, phosphoric acid and 
iron with Pot. iodide recently added. 

In the discussion of the case, Dr. Schiffer- 
stein advised, strych, hypophos, quinine and 
glycerophosphates of lime and soda. 

Dr. Groves suggested Cod Liver Oil 
proto-nuclein. 

Dr. Phifer the following: 

R Potass, iodide grs. LXXX 

Iodine gr. XL 

F. E, Nuc. Vom. 

F. E. Bellad aa 311 
agua qsad 311 

(Note.) Add the iodine to the watery solu- 
tion of the pot. iod. then add other ingredients. 
Sig. 10 to 15 m tid; He also advised galvanism 
and massage. 

Dr. Buckmaster suggested that, barring 
myocarditis or an involvement of the cardiac 
nerves or those concerned in the act of respira- 
tion—these cases of post-diphtheritic paralysis 
tend to recover in a few weeks under good 
nourishment proper hygienic surroundings and 
with fresh air, intending to keep the patient's 
exertion below the point of danger to the heart. 

Following this, the President, Dr. Walker 
gave a talk on medical organization, reviewing 
its difficulties, its benefits, etc., and asked the 
hearty support of all of our members toward 
continuing our full membership. He suggested 
that more effort be put forth to make this a 
good clinical society. 

This subject was fully discussed, Dr. Phifer 
suggesting that we obtain bodies during the 
winter and conduct dissecting and operative 
courses. Dr. Buckmaster suggested that, to 
celebrate our first anniversery and to rally all 
of our members and some in the county that 
are not members—we have a banquet at our 
annual meeting in December, inviting good 
musical and oratorical talent and that the day 
be given to merry making, creating a better 
fellowship between the physicians of the county 
and to enlarging our membership for the ensu- 


and 
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ing year. A motion was made to this effect 
which was seconded and carried. 


COLES COUNTY MEDICAL SOCIETY. 
Regular meetings are held - 
President, F. E. Bell Mattoo: 
Vice-President, Joseph Perkins.......... Charlestor 


Secretary-Treasurer, O. W. Ferguson Mattoo: 
Censor, C. B. Fry Mattoo: 


BOND COUNTY MEDICAL SOCIETY. 
Meetings are held semi-annually on the second 
Tuesday of May and October. 
Membership 19. 

Officers. 

President 
Secretary, 


The Bond+*County Medical Society met in its 
fall session on October 13th, with a good at- 
tendance of its membership. Drs. J. C. Wilsor 
of Greenville and Dr. J. D. Chittum of Sorento 
was reinstated to membership. A communica- 
tion from the State Board of Health in regard 
to laboratory for bacteriologic research of 
Springfield was read and commented upon by 
all present as being a blessing to all. Also a 
resolution was adopted unanimously that each 
member of the county society should distribute 
copies of the circular published by the Stat« 
Board of Health: “the Cause and Prevention of 
Consumption.” To their patients and others. 
The subject of Consumption was discussed by 
all present. The first subject on the program 
was Benefits of Organization. Dr. Vaugh being 
absent, it was taken up by all, each one ex- 
pressing his ideas, 

The next subject was what benefits are to 
be derived from the county and State Societies. 
Dr. J. H. Gordon being absent the subject was 
not discussed, after which the following subject 
was taken up. Shall we council with physi- 
cians who are not members of the county so- 
ciety? This subject brought out a very free 
discussion pro and con. There being a few 
physicians living in the county who are not 
members of the Society this was presented for 
consideration, and various ways were discussed 
as to how to bring them into the Society. The 
Society adjourned to meet in Sorento, Ill, May, 
1905. After discussion of the place of meeting 
the Society decided that it would be to the 
interest of the profession to meet in the above 
place. 


ADAMS COUNTY MEDICAL SOCIETY. 


Regular meetings held in Quincy the second Mon. 
day of each month at 2 p. m. Membership 70. 


Officers. 


L. H. A. Nickerson, Quincy 
John A. Koch, Quincy 

J. M. Grimes, Camp Point 
Secretary Geo. E. Rosenthal, Quincy 
Treasurer R. J. Christie, Jr.. Quincy 
Censors: C. D. Center, Jos. Robbins, S. B. Ashton, 


President 
First Vice Pres 
Second Vice Pres 


Quincy. 
Delegate State Society..E. B. Montgomery, Quincy 


The regular monthly meeting of the Adams 
County Medical Society was held in Quincy 
at the Chamber of Commerce, October 10th, 
President Nickerson being in the chair. 

Those present were: Drs. Ashton, Brenner, 
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‘enter, Christie, Hart, Hatch, Knox, Koch, 
lontgomery, Meyer, Nichols, F. E. Nickerson, 
eiffer, Robbins, Rice, Rosenthal, Vasen, Wil- 
ms, W. W. and Welis. 

The Society moved to extend an invitation 
») the Western Illinois District Medical Society 

meet in Quincy, October 28, 1904, for the 
itumn meeting of that body. A committee on 
itertainment was appointed, consisting of Drs. 
itch, Vasen and Montgomery. 

Dr. F. E. Nichols presented an admirable 
per on Ptomaine Poisoning with a report of 
to be reported in next months Journal. 


ses, 


ROCK ISLAND COUNTY MEDICAL SOCIETY 


Regular meetings are held bimonthly at Rock Island 
on the second Tuesday. Membership 56. 


resident Moline 
ist Vice-President A. Wiggins, Milan 
2d Vice-President W. L. Ludewig, Rock Island 
s T. J. Lamping, Moline 
Treasurer Whiteside, Moline 
Official Reporter First, Rock Island 


The society met in regular session on Tues- 
day, October 11, 1904, at Manufacturers’ Hotel, 
Moline, twenty members present. 

The subject of Appendicitis was presented by 
Dr. E. M. Sala of Rock Island and discussed by 
several members. 

Tuberculosis in Children was the subject of a 
very able paper by Dr. Gardner of Moline. 

The committee of arrangements for the 
meeting of the State Society report progress 
long all lines. 

The names of three new physicians were pre- 
sented for membership in the society. 


CLARK COUNTY MEDICAL SOCIETY. 


Regular meetings are held at Marshall, quarterly. 
Membership 12. 

President 

Vice President 

Secretary 


Jos. Hall, Westfield 
R. H. Bradley, Marshall 
L. J. Weir, Marshall 


Clark County Medical Society met in the 
court house at 2 P. M. Thursday. 

Members present were Bradley, Ryerson, 
John Weir, W. W. Bruce, Smith, P. P. Haslit, 
L. J. Weir, H. W. Haslit and Rowland. 

The minutes of the previous meeting were 
read ani approved. A communication from the 
State Board of Health was read informing us 
of their establishing a ldboratory at Springfield 
for the free examination of specimens of sputum 
for tubercle bacilli, blood for reaction of typhoid 
fever and nuclous for diphtheria bacilli. 

Dr. Ryerson‘s paper on insanity. He pre- 
sented the subject in a systematic manner and 
was well received. Subject was discussed by 
all present. Dr. Smith dwelt upon arterio 
sclerosis, especially that resulting from alcohol 
and syphilis, as one of the causes of insanity. 
Dr. Haslit considered firmness though kindness 
essential in managing cases of hysteria and 
other forms of insanity in their beginning. He 
holds many individuals now suffering under the 
law are insane and that medical jurisprudence 
is sadly deficient on this point. Dr John Weir 
emphasized the importance, in the treatment 
of an insane person, of improving the environ- 
ment, or, better still, getting him away from 
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too sympathetic friends and other detrimental 
surroundings, treating associatei diseases, etc. 

Dr. Rowland cited the fact that the time of 
probable cure is in the first three months, des- 
cribed two interesting cases seen and known for 
years, demonstrating the usual insanity and the 
hysterical insanity. The latter was cured by 
Christ she said “and the cure would last as 
long as she was good—good to the poor, etc.” 
L. J. Weir reviewei the history of insanity, 
stating that King Nebuchadnezzar was insane 
1000 B. C., -instead of “being possessed of a 
devil,’ when he ran in the pasture with. swine 
seven years; that the 50,000 persons executed 
as witches in the 14th to 17th centuries were 
many of them insane; that all superstition is 
not a thing of the past in Clark county, and 
this county is fully abreast with other counties. 
Symptoms and treatment were discussed also. 
Dr. Bradley cited some cases following syphilis 
and typhoid fever. Dr. Ryerson, in closing the 
discussion, reviewed the whole subject. 

It was the concensus of opinion that medical 
jurisprudence wouli give more justice if a state 
commission of experts in mental diseases were 
selected to examine every one who pleads in- 
sanity and give in their evidence before the 
jury. 

It was the unanimous decision of this so- 
ciety that the present plan of management of 
our state asylums for the unfortunate insane 
by political pirates instead of by experts in 
mental diseases, appointments being made ac- 
cording to the political pull an applicant has 
instead of on the merit plan, is a serious detri- 
ment to the scientific and even the humanitar- 
iary treatment of these wards of the state. 

Drs. H. W. Haslit, G. T. Rowland and John 
Weir were appointel as a committee to meet 
with the County Board of Supervisors and offer 
suggestions regarding the insane in our county 
poor house, the majority of which inmates have 
delusions etc., and are insane. It was con- 
sidered that all dependents are either insane or 
sick and should be treated according, though 
it is proper to say that the present management 
is as good as it ever can be without some 
changes in the general plans, which plans it is 
the duty of this committee to study into and 
report to the Boari of Supervisors. 

“The Prevention and Cure of Tuberculosis” 
was selected as the subject for next meeting. 
The committee on program and scientific work 
was instructed to prepare a letter or circular 
expressing the voice of the County Medical 
Society to the people of our county stating that 
consumption can be cured and can be prevented; 
and by preventing well persons from getting 
the disease from those who have it, the dread 
disease can be, and will be in time made a 
thing of the past, just as cholera and yellow 
fever have now almost completely been eradi- 
catel from the face of the earth by scientific, 
intelligent prevention. Stating also that the 
physicians of our society, with the help and en- 
couragement of the people, are making every 
effort henceforth and forever to change the rate 
of deaths from consumption (eleven per cent 
of whole number of deaths) in Clark county— 
the highest per cent of any county in the state, 








as shown by State Board of Health statistics 
for 1902 and 1903, and other facts that the 
committee or the society at its next meeting 
might suggest and decide upon. A number of 
copies to be printed and each with a copy of 
the circular issued by the State Board of Health 
on “the cause and prevention of Consumption” 
to be handed to, or mailei to every family in 
the county that will probably take an interest 
in the matter. 

Dr. Bruce came into the meeting a few 
moments and expressed to the society his re- 
grets and the regrets of his brother physicians 
at Casey that they could not be with us in 
persons but assured us that their sympathy 
and best wishes were with us. 

Society adjourned. 
DECATUR MEDICAL SOCIETY. 


Regular meetings are held in the Decatur Club 
Rooms the fourth Tuesday of each month 
Membership 62. 


Officers. 
DEE cocceectceccestesececsese Lynn M. Barnes 
ED. POD Secnccccucesssenenceess Clara Garber 
Secretary-'Ireasurer ...........«.++. W. C. Bowers 


Board of Censors: E. A. Morgan, F. M. Anderson, 
J. Stebbins King. 

Programe Committee: W. C. Bowers, Chairman; E 
‘ Brown, W. C. Wood, A. Wilhelmy, L. M. 
Jarnes. 

Delegates to the State Society: Cass Chenoweth, W. 
C. Bowers, E. J. Brown. 


The Decatur Medical Society held its regular 
monthly meeting in the Decatur Club Rooms, at 
8 p.m. President Lynn Barnes in the chair. 

Dr. J. C. Fisher read a short but excellent 
paper on Eye Strain. This paper was written 
more especially for the general practitioner. It 
was free from technical terms and much to the 
point. 

Drs. Saunders, Bumstead and McClelland 
opened the discussion. . 

The second paper was written by one of our 
able country practitioners, Dr. A. T. Botts, of 
Warrensburg on Intestinal Antisepsis and Anti- 
septics. The paper was well prepared and elic- 
ited considerable discussion which was opened 
by Drs. J. Stebbins King and Will Chenoweth. 

Dr. James I. Bevans of the United States 
Army who is visiting his parents here gave one 
of the most entertaining and instructive talks 
the society has heard on the army medical ser- 
vice. He told of the arrangements of a Post 
Hospital, of the Medical arrangements at Man- 
asses during the late maneuvers there and of a 
relief expedition in Alaska which he had charge 
of, traveling 1,000 miles total with dogs, mules, 
reindeer and sledges to almost unexplored parts 
to relieve some natives who were dying of dis- 
ease and starvation. 

The government furnished the expedition 
with sheepskin outer coats the hood having a 
hair fringe about the face to protect from freez- 
ing. 

The goggles to keep off snow blindness were 
made of woven wire, isinglass front and rubber 
under the edge of the wire to keep the iron from 
freezing: the face. 

The natives wear a piece of wood before the 
eyes with a slit in to see out at but can only 
see straight ahead in the direction the face is 
looking. 
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Pneumonia following measles and other lung 
troubles are killing off the natives. Mostly from 
lack of protection and poor food. The American 
soldiers suffered but little from pneumonia or 
other sickness because of good food and plenty 
of supplies... 

Drs. R. L. Walston and R. J. Morris were ad- 
mitted to membership. 

Dr. Bevans was given a vote of thanks for his 
good talk and made an honorary member of the 
society. 

A “smoker” added somewhat to the enjoyable 
meeting. ; 

The Decatur Medical Society met in the De- 
catur Club rooms Tuesday evening, October 25, 
1904, Dr. Lynn Barnes the President, in the 
Chair, 

Dr. C. Martin Wood showed a patient af- 
fected with osteopsathyronis. A boy aged 14, 
normal size and healthy appearance had sus- 
tained 24 fractures of the long bones and several 
of the short bones. The first fracture occurred 
at the age of 3 years and the last one (of the 
olecranan) July, 1904. 

Some pain accompanied these fractures but 
partial healing occurred quickly. The X-Ray 
showed fibrous union of an old hip-fracture. 

Dr. W. A. Melton of Warrensburg read an 
interesting and well prepared paper on Acute 
Anterior Poliomyelitis. The discussion led b) 
Dr. F. M. Anderson was earnest and to the 
point. It has been the experience of the so- 
ciety that arm paralysis in such cases is rare. 

Dr. Ben Bachroch read a paper on Intestinal 
Autoinfection and related several cases. The 
paper was t» the point and brought the idea 
that one ¢an’explain some obscure cases wher‘ 
a name cannot be given to the trouble by prop- 
erly considering them those of autoinfection 

hTe society voted to use its best influence 
to aid in “re-establishing sound conditions” in 
the Medical Department of the Michigan Uni- 
versity. 

Twenty-three members and one visitor wer: 
present. 


MACOUPIN COUNTY MEDICAL SOCIETY. 


Regular meetings are held semi-annually the third 
Tuesday of April and October. Membership 40 





Officers. 
eee S. A. Huffman, Chesterfield 
Vice President ........... E, A. Bleuler, Carlinville 
Secretary-‘Treas....J. Palmer Matthews, Carlinville 


The Macoupin County Medical Society met 
at Girard, Oct. 18th, in the Odd Fellows’ hall 
at 11 A. M. 

Dr. Huffman of Chesterfield in the Chair. 
The following members answered to roll call: 
Drs. Huffman, of Chesterfield; J. P. Matthews 
and J. Palmer Matthews of Carlinville; Dr 
Walton of Medora; A. T. Bartlett of Virden 
c. J. C. Fischer, J. S. Collins, E. A. Bleule: 
and J. P. Denby, of Carlinville; G. R. Cowan 
Albert Simmons, J. R. Mitchell, G. E. Hill, 
W. W. Van Wormer, of Girard; J. W. Thomp- 
son, Nilwood; Ben Hudson, Palmyra; E. Kk. 
Lockwood, Virden; Dr. F. Brother, of Beat- 
rice, Neb.; and George N. Kreider, of Spring- 
field. The minutes of the preceding meetins 
were read and approved. 
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The Treasurer reported $4.05 in the treasury. 
The name of Dr. E. R. Motley, of Keokuk, Iowa, 
was presented for membership by Dr. Bartlett. 

The Censors reported Carlinville as the next 
place of meeting. 


Program. 

Essay—By Dr. John Pitt Matthews, on Rheu- 
matism. 

Essay—By Dr. Ben. Hudson. Subject: Se- 
lected. 

Reports of Cases—By Dr. Walton: A finger 
was cut in the joint and the swelling subsided 
under a septic fomentation and recurred re- 
peatedly, with absence of much inflammation, 
ending in enlarged gland in the hand. 

A young girl suffering with amenorrhoea and 
fever, began to vomit when given cathartics for 
her constipation. Finally fever subsided and 
menstruation was established. 

Dr. Hudson reported several slow fevers with 
severe prostration resembling La Grippe. 

Dr. Matthews reported a case in Circuit 
Court of personal injury. An old lady fell on 
a board walk in the city of Virden and knocked 
the skin off her knee. Inflammation extended up 
the inside of the thigh along the lymphatics to 
the glands in the Scarpa’s triangle. After five 
weeks two glands suppurated forming a bubo. 
The relationship between the original wound 
and the bubo was established and the patient 
was awarded damages by the jury. 

Dr. Bleuler reported a case of appendicitis 
with removal of a ball of horse-hair which had 
been swallowed and lodged in the .1flamed ap- 
pendix. 

Dr. Kreider spoke on the Jornal of the 
State Society: “Chicago men are eminent and 
scientific, but they are apt to forget the 6,000 
practitioners outside of their city. Many mem- 
bers of the Chicago Medical Society, which has 
interesting meetings once a week, think the 
Journal should be enlarged in its scope and 
should be made self-sustaining.” 

The speaker thought that the counties out- 
side of Chicago should be given every chance 
to be heard. Liberty should be shown in ad- 
mitting all to membership in societies. 

Dr. Matthews said: “In my inaugural ad- 
dress as President of the State Medical Society, 
| said ‘State institution appointments should 
be made from accredited members of the State 
Society,’ and | heartily endorse Dr. Kreider’s 
efforts to get the State Institutions managed by 
a non-partisan scientific Board.” 

Dr. Bartlett said: “While the present Gov- 
ernor is a good executive, he is culpable in his 
stand taken against the recommendations of 
the State Medical Society.” 


Dr. Kreider said: “It is good politics to 
have the State Institutions run in a scientific 
manner.” 


\ motion was carried that a vote of thanks 
be extended to Dr. Ferd. Brother, of Nebraska, 
and Dr. Kreider, of Springfield, for their pres- 
ence and interest in the Society. 

Dr. Van Wormer reported a case of Epitheli- 
oma and presented the case to the Society. 
The X-ray had been tried mildly and had stimu- 
lated rather than destroyed the growth. 


Dr. Thompson read an essay on hyperchlor- 
hydria: 

Hyperchlorhydria is a symptom of a dis- 
turbed nerve function with increased formation 
of hydrochloric acid. 

We do not know all the constituents of gas- 
tric juice. Chemically, it is shown in suppres- 
sion of the function of the kidneys. Toxic bod- 
ies are found in the intestines. Augustine found 
that the gastric juice of the epileptic when in- 
jected into a rabbit proved fatal, with general 
toxic symptoms and clonic convulsions. Hyper- 
chlorhydria is a neurosis and occasionally an 
adaptation of the mucosa to increased demand 
for work. 

Professor Pawloff has demonstrated the su- 
preme role of the nervous system in the physi- 
ology of the gastric digestion. Hunger is a 
manifestation of mind. Sight or smell of food 
will bring about abundant secretion of saliva 
and gastric juice. 

Fear will inhibit these secretions, while grief 
destroys both appetite and digestion. 

We can conclude nerves in a state of abnor- 
mal irritability, may excite abnormal secretion, 
or hyper-acidity. 

Frequent hyper-acidity of busy men is caused 
by reflex from overworked nervous system. 
Eating improper food too fast and with insuf- 
ficient mastication and the abuse of tobacco 
are frequent causes. The influence of heredity 
is incontestible. 

Two forms are classified. ist. Chronic gas- 
tritis. 2nd. Neurotic condition only. 

The symptoms of chronic gastritis with hy- 
per-acidity: There is history of abuse of the 
stomach by irritating and excessive food and 
drink taken at irregular hours and in great 
haste. The glands become exhausted from ir- 
ritation and an acidity and gastritis is plainly 
seen. In neurotic hyperchlorhydria, there is no 
history of indiscretion of diet. 

The symptoms begin after a period of worry 
or anxiety in business: vis. Gnawing sensa- 
tion below ensiform cartilage two hours after 
meals, relieved by eating. 

There is eructation of gas and sour food. 
There is constipation. The patient gradually 
omits his articles of diet till he falls off in 
weight and strength. He becomes a hypo- 
chondriac. There is dilated stomach and splan- 
chnoptosis. 

The patient differs in appearance widely 
from one with hyper-acidity of gastric catarrh, 
who is well nourished and over fed. 

Benedict's test is briefly: Give, at the height 
of digestion, 30 c. c. of sodium bicarbonate in 
water. The stethescope will note the bubbling 
of gas denoting free acid in the stomach. 
Treatment is to avoid any one symptom of the 
hypochondriac, but give a well balanced, bland 
diet, with regularity. 

A milk diet is too bulky and the acidity may 
favor fermentation rather than digestion. 1-100 
gr. of atropine may be given once a day. Ich- 
thyol, 3. m. in capsules with olive oil should be 
given before meals and at bed time, producing 
a gain in patient’s weight and strength. 

Finally the patients are depressed and should 
be encouraged by suggestion. 
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Dr. Walton read an essay on Obstetrics in 
Private Practice. 

In the city, with its hospital wards, the 
ideals of science reign, but with the knight 
of the buggy case, how different the environ- 
ments! 

The case is successfully treated when the 
child lives and the mother passes a normal 
puerperium. 

The rural practitioner meets alone all con- 
ditions for which the city physician calls to 
his aid nurses, hospital and consultant. 

The obstetric bag should contain castile and 
liquid etherial soap, hand brush, bichloride of 
mercury tablets, carbolic acid, alcohol, solu- 
tion adrenalin, hypodermic ergot, fluid extract 
of ergot, sterilized vaseline, hypodermic syringe, 
Hale’s obstetric forceps, minor operating case, 
chloroform, catgut and silk ligatures in origin- 
al packages, sterilized rubber bandages of gauze 
and muslin, sterilized gauze strips, gauze packer, 
long dressing forceps, Grave’s speculum, Cav- 
ana speculum, curette, subcutaneous infusion 
set, two-quart fountain syringe, one pound of 
sterilized cotton and a box of J. & J. baby 
powder. 


The bed should be an oil cloth over a mat- 
tress. Place a pad of a dozen news papers be- 
tween layers of a clean sheet. This pad will 
absorb all the fluids. 

The patient should be given a full bath and 
put to bed with her gown drawn up over her 
shoulders to prevent soiling, and covered with 
a clean sheet. 

The temperature should be such 
other covering is required. 

With hot, boiled water, the hands are scrub- 
bed with castile soap and finished with ether 
soap. A solution of 1-1000 bichloride of mer- 
cury is made to sponge the patient’s pudenda 
when a complete vaginal examination is made 
to determine the stage of labor and if any 
dystocia is present render any assistance when 
necessary. 

The patient is not required to keep her bed. 
The dorsal position in the second and third 
stage of labor is preferred. 

The ante-partum douch is never used in nor- 
mal labor. The post partum douche is only 
used in infected cases. 

Chloroform has not been used in any un- 
complicated cases. The conscious co-operation 
of the patient is a safeguard against injury. 

The placenta is delivered as soon as the cord 
is cut by Crede’s method of expression. By 
pressure the uterus is kept contracted until the 
abdominal binder is applied and worn for two 
weeks. 

After a sponging with bichloride of mercury 
1-1000 of the thighs and pudena, a vulval pad 
of absorbent cotton is applied to be renewed 
when necessary. 

Fluid extract of ergot and morphine tablets 
are left for the after pains and the bowels are 
moved the second day with castor oil. 

The child’s mouth is cleared of mucus as 
soon as the head is delivered. After pulsation 
ceases the cord is tied with.a large linen liga- 
ture. The child is wrapped in warm flannel 
and protected from draughts. 


that no 
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The body is annointed with sterilized vase- 
line. The cord is dressed in absorbent cotton 
and dusted with J. & J. powder when moist. it 
separates in.about five days. 

In all surgical procedures such as the repair 
of the perineum and cervix, version and instru- 
mental delivery. Classical modern surgery is 
followed. All surfaces are treated with pure 
earbolic acid. 

Rubber gloves are not used because the bare 
hands are more dextrous and speedy. 

Visits are made on the 3d and 8th day. Care- 
ful attention is given to sore nipples to prevent 
mastitis. 

On motion a vote of thanks was extended 
the Girard doctors for their hospitality. These 
papers were on motion accepted by the society 
as contributions. 

Pamphlets on Consumption from the State 
Board of Health were distributed. 

Society adjourned. 

“J. Palmer Matthews, Secretary 


MONROE COUNTY MEDICAL SOCIETY. 
Reguler meetings are held bimonthly at Waterloo. 
Membership 9. 
vuTicers. 
President, J. S. Sennott 
Vice-President, M. G. 
Secretary, A. J. Lee 
Treasurer, N. B. Pautler Waterloo 
Delegate, L. Adelsberger Waterloo 
Censors, J. C. Fults, Waterloo; O. Kuehn, Burks- 
ville; Dr. Kohlenbach, Columbia. 


Waterloo 
Columbia 


Society met in regular session, Vice President 
Dr. Sennott in the chair. Members present, Drs. 
Sennott, Vice-President, Adelsberger, Secretary, 
Lee, Fults, Kuehn, Schelischmidt, Nixon, Paut- 
ler and Kohlenbach. Minutes of previous meet- 
ing read and approved. The applications of Drs 
Kohlenbach, Douglas and Pautler were referred 
to a special committee of censors, consisting of 
Drs. Nixon and Lee, and upon the committee's 
favorable report, the applicants were duly elect- 
ed by viva voce vote, the rules having been sus- 
pended. Communications from the American 
Medical Association and Illinois State Medical 
Society relative to reorganization of the Monroe 
County Society, etc., were read and a bill of 
$1.75 for 100 postal cards and printing allowed 
to Chas. Dalkert. The election of officers being 
next in order the above officers were elected by 
acclamation. 

The officers will take their seats in Jun¢ 
1905. Upon motion of the Secretary he was in- 
structed to send copies of Methods and Benefits 
of Medical Organization by McCormack, and the 
Organization of the Medical profession by Sim- 
mons, to every physician in the county not 4 
member of the Society. 

Dr. Kuehn related a case of a child (girl) 7 
years of age, which at first he thought one of 
neglected malaria which was presented to him 
on August 13. On August 15, two days later he 
was attracted by the erratic temperature, which 
continued until September 15, the case present- 
ing during this time symptoms of typho malari:! 
fever but no pronounced symptoms of typhoid. 
During this period the pulse was never less than 
100 nor more than 120, and the temperature 
ranged from 97° to 104° without apparent rea- 
son. He used Cactus and after depression of 





COUNTY 


heart alcohol. In the discussion Dr. Lee was of 
the opinion that the case might have been one 
similar to a recent case which came under his 
observation of inflammation of the bladder in 
which for no apparent cause the temperature 
was erratic for a considerable length of time. 
His diagnosis was typhoid, but Widal’s test fail- 
ed to confirm it. Dr. Sennott was of the opinion 
after examining the chart of temperature which 
Dr. Kuehn submitted that the case was one of 
malarial fever in which in addition to medica- 
tion he would give a good liberal diet. 

Dr. Fults suggested large doses of quinine in 
such cases. 

Dr. Nixon was of the opinion that the case 
was one of typhoid fever, pure and simple, in 
which opinion Drs. Pautler and Adelsberger 
concurred. 


Dr. Nixon related the case of a woman, age 
31, married five years, who menstruated regu- 
larly during past two years and complains of 
constant cephalagia. Upon thorough examina- 
tion, as to cause of headache, and finding none, 
the doctor suggested a uterine examination. 
The patient took the matter under considera- 
tion, and some months later, in March, 1903, 
returned to his office complaining as previously 
of headache and pain during menstruation. Up- 
on examination he. found a hard mass to the 
left. of the uterus, and on March 26th, sent her 
to a hospital for further observation. Upon op- 
eration at the hospital a cystic ovary of the left 
side was found and a fibroid tumor in right 
horn of uterus removed, and a diagnosis of 
pregnancy made. 

The patient continued to menstruate regular- 
ly every month and on Oct. 7, Dr. Nixon attend- 
ed his “patient as accoucher, delivering her of 
one of the nicest little girls you ever saw.” 

Dr. Sennott asked for information as to what 
the consulting physician called the “blue mass” 
in uterus, to which Dr. Nixon replied that he, 
the censultant, diagnosed it as a foetus. Dr. 
Schnellschmidt asked the speaker relative to 
gastric disturbances prior to her confinement 
ind was informed that the patient had not been 
subject to any gastric disturbances prior to her 
confinement and was informed that the patient 
had not been subject to any gastric disturbances 
whatever. 

Dr. Schnellschmidt stated that in a number 
of cases he had seen with Dr. McMurtry of 
Louisville, of intra and extra uterine pregnancy, 
he could not recall one without gastric symptoms. 

Dr. Lee read a paper of some length upon 
Typhoid Fever, its etiology, duration, symp- 
tomatology, and treatment which was discussed 
by all the members present; an especial atten- 
ion being given to the dietetic treatment of 
typhoid, attention being called by Dr. Adelsber- 

er to the smaller percentage of deaths in the 
West to those in the eastern portion of the 
‘nited States, attributable only to the starva- 
tion diet vpon which the western physician puts 
his patient. 

The chair appointed Doctors Heidleberg, 
Fults, Pautler and Kohlenbach to entertain the 
society at its next regular meeting, Monday, 
June 5, 1905. 

Adjourned. 
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McLEAN COUNTY MEDICAL SOCIETY. 
Regular meetings are held in Bloomington the first 
Thursday of each month. Membership 95. 

Officers. 

Vandervort, Bloomington 
Vice President A. L. Fox, Bloomington 
Secretary -‘Treasurer R. A. Noble, Bloomington 
Censors: C. M. Noble, J. E. Fenelon, C. E. Chapin 

The McLean County Medical Society was 
called to order by the President, F. C. Vander- 
vort at 7:45 P. M. 

The minutes of the last meeting were read 
and approved. The Board of Censors reported 
favorably on the name of Dr. Frank Potts and 
upon vote of the Society, the Secretary cast the 
ballot favorably for Dr. Potts. 

Dr. Hugh Hoover, Dunham Medical College, 
1900, Stanford, was presented for membership 
by Dr. A. R. Penniman and referred to the 
Board of Censors. 

Dr. Lee Smith, for the Committee on Publica- 
tion, reported progress and expressed the wish 
that the Committee’s work would soon be com- 
pleted. 

Dr. F. C. Vandervort stated that upon learn- 
ing of the death of Miss Parkhurst, daughter 
of Dr. F. Parkhurst, he had sent a floral offer- 
ing in behalf of the Society and that he had 
appointed Dr. E. Mammen and Dr. J. Whitefield 
Smith to draw up resolutions for the Society. 
Dr. E. Mammen presented the following resolu- 
tions: 


President 


A TRIBUTE. 

How true and yet how sad are the 
of the poet in “The Hour of Death” 
says: 

“Youth and the opening rose 

May look like things too glorious for decay, 

And smile at thee—but thou are not of these 

That wait the ripened bloom to seize their prey.” 
—Hemans. 

Youth symbolizes the immortal part of our 
nature. The finer the organization and the 
greater the ability, the more difficult and trying 
are its experiences. 

There are moments in the life of the young 
imagination when the splendor of its dreams 
fills the soul with rapturous delight and possi- 
bilities, because youth is possibility; that is its 
charm, its joy and its power. But in reaching 
its perfection of beauty, the flower must part 
with the dewy promise of its earliest growth. 
If perchance the shadow of that crisis we call 
death should fall upon youth’s morning, the 
possibilities of the soul are then developed in 
the life beyond. 

Such is the case. A dear young life has 
gone out of the home of one of our number. 
Miss Frances, daughter of Dr. and Mrs. Fred 
Parkhurst has gone from them in her youth. 

This Society in the depth of their feeling, 
desires and does hereby express their deepest 
sympathy to these bereaved parents. 

Instead of mourning let us look up 
address her in the words of the poet: 

“Thy day has come, not gone, 
Thy sun has risen, not set; 

Thy life is now beyond 

The reach of death or change, 
Not ended—but begun. 

Oh, noble soul, Oh gentle heart, 
Hail and farewell.” 


words 
when she 


and 
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Dr. E. Mammen reported for the Executive 
Committee of the McLean County Medical So- 
ciety having in charge the local arrangements 
for the State Society. Report showed surplus 
of $105.00. The Society had voted $50.00 to the 
Business Men’s Association for the use of the 
Sanitary Committee and the balance to be 
turned over to the Treasurer of the County 
Society, to be disposed of by vote of the So- 
ciety. The State Society have made demands 
on the executive committee for the surplus 
money, claiming this to be in accordance with 
previous custom and in accordance with by- 
laws adopted at the meeting held here in May 
1904. The Executive committee of the local 
Society do not agree with the State Society and 
the money has not been turned over to the 
State Society and no report has been made to 
the State Society. Committee asked to be dis- 
charged. Moved and seconded that the commit- 
tee be discharged and the report adopted. Drs. 
Mammen and C. M. Noble, on question of priv- 
ilege, gave further explanation of the situation, 
showing that the State Society had refused to 
be responsible for any deficit should any occur; 
that the local executive committee was ap- 
pointed by the local Society and not by the 
State Society; that the local executive commit- 
tee had no recognition from the State Society, 
no invitation to meet with the State Society 
and was in no manner a creature of the State 
Society. 

Dr. C. E. Chapin and Dr. 
in support of the committees 
Society unanimously approved. 

A communication from Dr. J. B. Taylor, 
outlining the report’ of the Sanitary Committee 
for November, was read and the report approved. 
Arrangements left to the President and the 
Sanitary committee. 

The following bills were allowed, Nimrod 
Mace, $12.50; R. A. Noble, $4.00; Illinois State 
Society for thirty-four memberships $51.05. 

A communication from the Secretary of the 
State Board of Health relative to the establish- 
ment of a Free Labratory for the examination 
of sputa, blood, etec., was read. 

Dr. F. C. Vandervort read an able address, 
complimenting the members on the harmony 
which prevailed among the members and point- 
ing out the importance of'a Fraternal feeling 
among the Physicians. 

Eighteen members were present and thor- 
oughly enjoyed the timely remarks of Dr. Van- 
dervort. 

PROGRAM FOR COMING YEAR. 
November. 
Report of Health Committee on Bacterial In- 
vestigation of Milk Supply. 
December. 
Medical Jurisprudence, W. W. Whittmore. 
January. 

Practical Application of Routine Blood Ex- 
amination, Dr. Ralph Fox. 

Discussion led by Dr. J. K. P. Hawks. 


February. 


Rheumatism, Dr. Edson Hart. 
Discussion led by Dr. T. J. Mullen. 


Lee Smith spoke 
action and the 
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March. 
Surgical Tuberculosis, Dr. W. 
April. 


E. Guthrie. 


Annual meeting. 
Address, Senile 
Kreider, Springfield. 

Election of officers. 

¥ May. 

Headache; Its Significance in Disease, Dr. 0. 
M. Rhodes. 

Discussion led by Dr. E. S. Reedy. 

June. 

Tetanus. Report of a Case with Recovery, 

Dr. L. J. Hammers. 
Membership. 

Absher, A. A., Sibley; Adams, E. M., Gridley; 
Albright, A. C., Sibley; Allyn, Danvers; Ayling, 
C., Gridley; Ballard, H. F., Chenoa; Balcke, W. 
A., Cropsey; Bath, W. T., Bloomington; Bane, S., 
Ellsworth; Banks, J. H., Atlanta; Boulton, S. S.., 
Hudson; Bonnett, J. Y., LeRoy; Brown, E. L., 
Bloomington; Carr, C. R., Bloomington; Chapin, 
Cc. E., Bloomington; Chapin, H. S., Holder; 
Chapman, A. L., Carlock; Cody, J. M., Tremont; 
Coss, W. A., Danvers; Crocker, F. L., Weston; 
Covington, E. G., Bloomington; Covey, J. E., 
Bloomington; Dally, H. M., Bloomington; Doug- 
las, D. F., Colfax; Elder, D. G., Bloomington: 
Elder, H. W., Bloomington; Fenelon, J. A., 
Bloomington; Fox, A. L., Bloomington; Fox, 
Ralph, Bloomington; Fulwiler, J. W., Blooming- 
ton; Godfrey, F. H., Bloomington; Golding, D. 
G., Arrowsmith; Gordon, R. E., El Paso; Guth- 
rie, W. E., Bloomington; Hammers, L. J., Lex- 
ington; Hart, Edson, Bloomington: Hawks, J. K. 
P., Bloomington; Hearing, O., Bloomington 
Henton, A. F., Bloomington; Heyward, C. E., 
Cropsey; Hall J. Whitney, Chicago: Hill, Wil- 
liam, Bloomington; Howell, H. L., Bloomington: 
Horn, W. L., Boulder, Colo.; Hull, M. D., Bloom- 
ington; Hyndman, Eliza J., Bloomington; Jack- 
man, F. O., Bloomington; Kell, H. A., Hospital; 
Kaeser, A. F., Highland: Keith, Lou S., Towan- 
da; Keys, T. W., LeRoy: Kunkler, J. E., Bloom- 
ington; Little, J.. Bloomington: Mammen, E. 
Bloomington; Meyer, A. W., Bloomington; Mc- 
Cormick, F. C., Normal; McCormick, N. K., Nor- 
mal; MeIntosh, Wm., Anchor; Mittan, F. J., De- 
eatur; Mullen, T. J., Bloomington; Noble, C. M., 
Bloomington, Noble, R. A., Bloomington; Noble, 
J. P.. McLean; Nusbaum, D. H., Storm Lake, 
Iowa: Orner, C. T., Bloomington; Peers, Ralph, 
Normal; Parke, C. R., Louisville, Ky.: Park- 
hurst, F. J., Danvers; Penniman, A. R., Stan- 
ford: Reedy, E. S., Bloomington: Rhodes, O. M.., 
Bloomington; Rogers, A. E., Bloomington: Sar- 
gent, E. E.. LeRoy; Shinn, W. R., Chenoa: 
Skaggs, L. A., Ellsworth: Sloan, E. P., Bloom- 
ington; Smith, J. Whitfield, Bloomington: 
Smith, G. R., Bloomington: Smith, Lee, Bloom- 
ington; Speer, L. E., Shirley; Stevens, S. L.. 
Dalton City; Taylor, E. M. K., LeRoy; Taylor 
J. B., Bloomington: Turner, Frank, Heyworth 
Tuthill, J. A.. LeRoy: Vandervort, F. C., Bloom 
ington: Welch, F. J.. Bloomington: Wakefield 
F. L.. Heyworth: Weiland, E. G., Bloomington 
Winter, H. A., Saybrook: Yolton, R. G., Bloom 
ington; Yolton, J. L., Bloomington. 

Deceased 1903-1904, Dr. S. L. Chapin. 


Gangrene, 





Chicago Medical Society. 


The Medical Society of Cook County, Regular meetings are held every 
Wednesday evening from October to June at the Chicago Public 
Library Building, Randolph Street Entrance in the large hall 
on the ground floor toward West end of the Building. 
Membership 15/2, 


OFFICERS: 


J. B. MURPHY, 100 State Street 
FRANK X. WALLS, 4307 Ellis Avenue 
A. E. HALSTEAD, 2937 Indiana Avenue 
W. A. EVANS, 103 State Street 

WM. HARSHA, 103 State Street 


NOVEM 


A regular meeting was held October 5th. 

Prof. Coromilas of Athens, Greece read a 
paper on the use of bisulphide of carbon in the 
treatment of tuberculosis. This long and ex- 
haustive paper being too extensive for our 
columns we give the main points in abstract. 
The professors based his statements on the 
favorable results obtained in Greece and 
France since 1891-92. The point he especially 
emphasized that the hypodermic use of 
this remedy exerts a favorable influence on the 
white blood corpuscles. The use of the same 
remedy by intra-tracheal instillations is 
ecommended. The professor himself 
treated 66 patients including pulmonary 
ease in its several stages, lupus, spondylitis, 
nal fistula, tumor albus of the knee and 
shoulder and tuberculous peritonitis. 

The favorable results of the treatment are 
ittested by letters from Dr. Auguste Poizier 
nd Dr. P. Roger and Dr. Bessan superintend- 
ent and attending physicians respectively of the 
Pean International Hospital, Paris, and by Dr. 
F. de Martigny of Montreal, Canada. His con- 
clusion was as follows. My extensive experi- 
ments, the favorable opinion of eminent scien- 
tists of Greece, France and Canada have in- 
iced me to leave Greece and to salute respect- 
lly the new world, so illustrious and so much 
dmired by all contemporaries; the land of 
bor, of progress, of fraternity and equality; 
the land that receives in its bosom and protects 
like all those that ask for help without con- 

leration of race, country or religion. For 
ese reasons and because of my satisfactory 
sults I conclude 

(1) That the bisulphide of carbon as ad- 

nistered by me has no disagreeable results. 

(2) It has a strong action against the 

illus tuberculosis. 

(3) Because of its parasitic 

tiseptic and inoffensive 

penetrating all tissues 

res tuberculosis. 

(4) Consequently it should not remain un- 


was 


also 
has 


dis- 


antizymotic, 
action it is capable 
and in this manner 
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known but should take its place in therapeutics 
as one of the specifics of our time capable of 
doing immense service to suffering humanity. 

(The paper was not discussed.) 

Some Common Errors in the Treatment of 
Pulmonary Tuberculosis. Dr. Norman Bridge, 
in a paper with this title, read at the same meet- 
ing, said that the current methods in the treat- 
ment of the pulmonary form of tuberculosis 
averaged better than those of old. Results 
showed this fact. The mortality of tuberculosis 
had been reduced in less than three decades by 
probably 29 per cent of the former figure, or 
from 14.25 to 10 per cent of all deaths. These 
results were not accidental, but were clearly due 
more to the better management of the pulmon- 
ary form than to any other influence. He said it 
was somewhat easier for the practitioner to 
think that quinine or cod-liver oil, or creosote, 
or a change of climate, some inhalations of 
drugs or a so called antitoxin, was good for 
tuberculosis, than it was to understand the 
great first purpose of all treatment was to in- 
crease the physiological power of the patient to 
resist the disease and destroy or circumscribe 
its course within his own body. With all our 
study and experimentation, and notwithstanding 
all our theories and hopes, this truth stood as 
the one cardinal postulate of the subject up to 
the present moment. Our greatest and most 
common error had been against this truth, and 
the results had been correspondingly sad. To 
give creosote to the extent of lowering the di- 
gestive power, or to give serum injections to 
the production of phlegmons and higher tem- 
perature, or to give coal-tar drugs for fever, 
while the patient was allowed to go on in his 
usually unhygienic course of life without ad- 
vice of correction, was an error so awful in its 
results that not even confession and penance 
were sufficient atonement. And all practitioners 
had sinned in some of these directions, and some 
of them grievously. Every patient should be 
constantly supplied with outdoor atmosphere 
in such abundance that every successive inspir- 
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ation brought a fresh dose of air to the lungs 
and none from previous expirations. Every one 
should have long hours of rest; if feverish, the 
rest recumbent should be almost or quite con- 
stant, for exercise increases the fever. The di- 
gestive powers should be made to do their best 
under the most careful supervision and direction 
toward improving the nutrition and possibly 
also the resisting power of the patient. Prac- 
titioners have believed the patients who say 
they could not eat because they had no appetite, 
forgetting that a patient could usually be led to 
take the right food as well as to take medi- 
tine. Practitioners have agreed with the pa- 
tient’s theory that an appetite is necessary, and 
that food must be adjusted to the appetite; 
whereas, the truth was that in tuberculosis the 
food ought to be adjusted to the patient, and 
the appetite to be ignored almost completely. 
A tuberculous patient was never helped to resist 
the disease by muscular development above his 
normal standard. A consumptive’s body should 
always be well and equably clothed, and never 
be hampered or restricted by garments. Snug 
corsets and conventional gowns were an abom- 
ination for the tuberculous woman. Worn as 
they were by most such women, they frequently 
tipped the scales in favor of death rather than 
recovery. Puimunary tuberculosis was a long 
disease, and required a long and steady course 
of the best hygiene and management to ensure 
final and lasting recovery. Climatic treatment 
of tuberculosis had rightly become popular the 
world over; yet he was compelled to the be- 
lief from abundant observation that of all the 
remedies prescribed for the tuberculous, one of 
the most unfortunate and unsatisfactory was 
climate as it was usually employed. Going 
away for climate was one of the most abused 
and misused of all the great measures for the 
sick; and so ought to be a blessing unspeakable 
often became a pitiful deception and a vision of 
death. This misfortune was largely an error of 
the people, but the profession was greatly at 
fault about it also. In more than half of the 
instances where it was advised it was for the 
wrong kind of cases, or at the wrong time, or 
for the wrong people; that is, with poor regard 
for all the circumstances in the situation. The 
author mentioned a list of faults of climatic 
treatment. Finally, the surest proof of skill and 
usefulness of a physician was his capacity to 
turn to the benefit of the sick the simple and 
homely facilities that were all about them. The 
best results with the fewest tools was the test; 
and no more inviting task was ever offered to 
physicians than to bring to the thousands of 
tuberculous victims, who were unable to go 
properly to the better climates, and at or near 
their homes, the benefits of the modern treat- 
ment of this disease. And it could be done, 
either in their own houses or in home sanatoria, 
and done superbly in a large proportion of cases. 
If it were done, it would reduce the mortality 
another ten per cent,-and it would be done, for 
the twentieth century internist was capable of 
it, and he must not fail. 


Dr. Hugh T. Patrick showed a Case of 
Idiopathic Muscular Atrophy, the patient be- 
ing a young woman, twenty years of age, whose 
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trouble began at the age of twelve. She had 
never been able to close her eyes tightly. She 
had never been able to whistle or pucker the 
lips normally. There was marked lordosis. At 
the age of twelve she was noticed to walk in a 
peculiar manner, with the shoulders thrown 
back. The muscles about the arms and should- 
ers were very weak, and although the deltoids 
were large and hard, they were weak. There 
was more or less weakness of the scapula ow- 
ing to paralysis of the serratus. The case cor- 
responded with the Landouzy-Dejerine facio- 
scapulo-humeral type. The patient had an af- 
fection of the gluteal muscles, and of the psoas 
and iliacus, whereas the muscles in the lower 
limbs were good. She could not raise her toes 
so as to stand on the heels. The case was aty- 
pical in distribution, in that it partook of many 
of the different types. The kneejerks had al- 
most entirely disappeared when she was ad- 
mitted to the hospital, but under large doses of 
strychnine they became distinct, so that now 
they were normal. Dr. Patrick showed next a 
case of multiple neuritis, which manifested sev- 
eral interesting features. A third case was one 
of acroparesthesia nocturna in a young woman, 
twenty-three of age, who had had this trouble 
for two years. She was not troubled during the 
day. In the night she would awake with numb- 
ness and tingling which was so intense as to 
almost amount to pain. The attacks began in 
the right arm, »varalyzing it for the time being, 
but after getting out of bed, rubbing the arm, 
putting it in hot water, shaking it, etc., the 
tingling disappeared, after which she would 
go back to bed. As a rule, she got this tingling 
only once in the night. The next case was one 
of cervical rib. He said cervical rib was not 
frequent, and most of the cases of cervical rib 
had been discovered accidentally, either post- 
mortem or during an examination for other 
trouble. He showed other cases of muscular 
atrophy and of multiple neuritis. His last case 
was one of Caisson disease. The patient could 
not use his leg below the knee. Patient worked 
in a caisson, seventy-five feet below the sur- 
face, in which the pressure was twenty-five 
pounds to the square inch. He felt no incon- 
venience from working aside from pressure in 
the ears. After working in a caisson for some 
time, he began to feel tingling and numbness 
in his legs, so that they eventually became use- 
less. He felt this tingling in his arm also, lost 
consciousness, and was unconscious the first 
night after the attack. The next morning his 
legs were paralyzed. He felt dazen and con- 
fused. His arms were all right the next morn- 
ing, but his legs were completely paralyzed. 
The speaker said that this disease could be 
avoided if proper precautions were taken. 


Dr. Charles L. Mix reported a case of Trau- 
matic Neurosis Associated with Tabes in a Ne- 
gro. He said that the cases were unusual. 
Clinicians of large experience had described 
but very few cases. In this case the tabes was 
clearly traceable to specific infection, but the 
patient’s neurosis was caused by a railroad ac- 
cident. . 

At the regular meeting held October 1°, 
Dr. Thomas read a paper entitled The Scien- 
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tific Struggle to Cure Pulmonary Tuberculosis 
in the United States Since 1882.—See page 544. 
Dr. J. W. Pettit of Ottawa, presented a paper 
entitled Some Practical Phases of the Tubercu- 
losis Question. 


Dr. Thomas has given us a very complete 
resume of the treatment of tuberculosis since 
Koch’s discovery of the tubercle bacilli. He 
also coincides’ with the views so generally ac- 
epted by the profession that the so-called open 
air and dietetic treatment is the only one that 
offers practical results. Notwithstanding this 
fact we have not applied our knowledge with 
that vigor and promptness which should char- 
ucterize our profession. The reason of this 
perhaps lies in the fact that home treatment 
is not as a rule practicable; first, because so 
many cases occur in families where it is not 
possible to make the application; and second, 
where patients are more favorably situated, it 
is impracticable for the reason that the modern 
methods have not been accepted by the laity 
with that degree of confidence so essential.to 
applying the treatment successfully. A third 
reason might be given, that the methods are 
not well understood by the average physician 
and where they are, they consume so much 
time and energy that it is hardly possible for 
the busy physician to get the time from his 
other work to devote to the few patients whom 
he may have under his care. In other words, 
it is practical rather than theoretical reasons 
why the treatment which is so generally ac- 
cepted by the profession is not more in vogue. 
I am a firm believer in the practicability of the 
home treatment in tuberculosis, but I believe 
before that time comes, the education of the 
public and profession must come through sana- 
toria. That sanatoria are to be the training 
schools which shall be centres of influence in 
propagating the new doctrine and its methods; 
therefore I believe it will be wise for the pro- 
fession to devote its energy to the establishment 
of sanatoria rather than take the risk of bring- 
ing the modern treatment into disrepute by the 
many failures which must result through lack 
of experience on the part of patients and 
friends. I am inclined to emphasize this fact 
by reason of my personal experience in en- 
deavoring to carry out the essentials of treat- 
ment in the home life of my patients. I have 
made some brilliant successes, miserable 
failures, and refused other patients who could 
and would have been benefited, if the attempt 
had been made in properly conducted sanatoria. 
The conditions seem to be analogous to the boy 
who attempts to secure an education at home, 
sur'ounded by the distractions of home life. 
He can do it if he has more than the usual 
amount of persistence and is not too easily dis- 
couraged. In other words, the exceptional per- 
son may secure an education in this way, but 
the rule is that those who attempt it will fail. 
s is with the attempt to cure tuberculosis 

» patient’s home and for substantially the 
reasons. The difficulty lies in the fact 
in either case, the other members of the 
y must conform to the life of the student 
tient, a thing rarely ever practicable and 
‘ntly not even possible. Even were it 
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possible to so order the affairs of the family 
as to conform to the interests of the patient 
he would still lack the moral support of others 
afflicted as he is. The soldier who can touch 
elbows with his comrades is braver and more 
efficient than the lone sentinel who is left to 
fight alone. 

After all, the success of the modern treat- 
ment of tuberculosis does not depend altogether 
upon what can be done but what patients will 
accept. It is not enough to place before these 
patients an opportunity to get well. They must 
accept what is offered. Otherwise it is useless. 
Many of them are apathetic, most of them 
whimsical and impatient of restraint, This 
makes the task of carrying out a long course 
of treatment always difficult and too frequently 
disappointing. This may be assigned as an 
additional reason why home treatment will so 
frequently fail under present conditions. My 
experience thus far has demonstrated that it 
is difficult to keep out of sanatoria the advanced 
eases for whom little or nothing can be done, 
and more difficult to hold the patient for whom 
I can do much. The patient who improves 
rapidly is soon restored to his normal weight, 
feels perfectly well, can see no reason for re- 
maining in a sanatorium where so far as he 
can see all there is to the treatment is to eat, 
sleep, and live in the open air. He cannot dis- 
tinguish between his feelings and his actual 
condition, hence becomes impatient of restraint 
and, notwithstandmg the earnest entreaties of 
his medical advisor and his warning that such 
a step is fraught with danger, the average pa- 
tient will leave just at a time when his re- 
covery is assured, but not yet complete. Some 
of them go home, carry out the essentials of the 
treatment and do well. Others return to their 
old life, are soon as bad or worse than ever, 
and as a result the failure is charged.up to 
the method of treatment. 


The difficulty at present lies in the fact that 
the impression seems to prevail that the treat- 
ment is not only pleasant but easy. The pa- 
tient is recommended by his physician to go 
to a sanatorium, with the understanding that 
all he has to do is to eat the best of food and 
live in the open air. He is apt (and particularly 
of a young person) to regard the whole affair 
as an outing. The novelty appeals to him. 
When this is worn off the life is apt to become 
irksome. If he improves he elects to say how 
long he shall stay. If he does not he makes 
this an excuse for returning to his home. In 
this we are met with the fundamental fact that 
the average patient is much less concerned 
about his welfare than are his friends and 
medical attendant. I greatly fear that the 
euthusiastic reception given the modern treat- 
ment of tuberculosis, will not continue. This 
unfortunate contingency may be very largely 
obviated if, in disseminating the new doctrine, 
we as medical men, will be more careful to 
emphasize the fact that there is no royal road 
to health for the tubercular patient any more 
than there is to knowledge. That the modern 
treatment holds out no hope to him, unless he 
is willing to accept all the conditions which it 
imposes. Cornet has summarized this whole 
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question in the statement that, “Without the 
co-operation of the patient the physician can 
do nothing.” 

The teaching that is so prevalent among 
physicians at present, that the treatment is 
not only simple but easy, that anything is good 
enough for the tubercular patient, is extremely 
pernicious. The doctrine that comfort should 
not be considered is baneful in its effects. We 
must bear in mind that all our recommenda- 
tions, when generalized, must apply to the 
average patient. The exceptional patient may 
be willing to live on a fire escape, the roof of 
a house, a tent, or an old shack in the back 
yard, to be exiled from society, always be ex- 
pected to eat the right kind of food, whether 
he wants it or not, exercise intelligently, and 
accept all the other conditions which such a 
life imposes. The average patient will not, 
hence the recommendation is useless. For my 
part I can see no reason why the tubercular 
patient should not be made comfortable during 
the course of his treatment. This is not in- 
consistent with the essentials of treatment. I 
believe it can be made attractive in many ways 
and that every effort possible should be made to 
do so, Because we have discovered the correct 
principle of treatment, we are too prone to 
ignore the fact that success depends quite as 
much upon correct methods as upon the princi- 
ple itself. We are inclined to regard methods 
as either very simple or a matter of indifference. 
This is where we err and wherein the treatment 
fails it will be the result of such indifference 
to methods as I have indicated. 

Another practical point and which is 
essential to success is the importance of an 
early diagnosis. It is self evident that the 
earlier the diagnosis is made the more certainly 
can a cure be effected. The profession must 
awaken to a realization of the fact that if the 
diagnosed until it is well ad- 
vanced, as is now too often the case, the time 
when a cure could have been effected may have 
passed. Unfortunately such mistakes cannot 
always be remedied. Many a patient’s life is 
sacrificed because a diagnosis is not made early 
enough for him to avail himself of the ad- 
vantages of treatment. As physicians we 
should be on the alert to recognize the disease 
early and if, after the most painstaking efforts, 
we fail to diagnose the disease, and still have 
reason to suspect it, we should give the patient 
and, not the disease the benefit of the doubt 
by promptly placing him under 
ment. 

The balanced ration is an essential feature 
in the treatment of tuberculosis. Since the 
whole question is one of nutrition it is essential 
that the patient be fed, not what his appetite 
may suggest, but a balanced ration, which shall 
contain from day to day all the elements of 
nutrition, which the tubercular patient so much 
stands in need of. In order to accomplish this 
the one who prepares his food must have a 
scientific knowledge of food values. Not only 
is this essential but the palatable preparation 
and the esthetic service of the food is quite 
important. This can only be done by cooks 
who have had scientific training such as is 
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given in the best domestic science -schools. 
This leads me to suggest that domestic scienc: 
as taught in many of our technical schools 
will play an important part, and should occu; 
a conspicuous place in the treatment of this 
disease. To this end, and with this in view, | 
have the honor, as I believe, to have 
the services of the first domestic 
graduate who has engaged in this work. 

We are now seeking to arouse a pub 
sentiment that will result in the establishment 
of state sanatoria for the care of the unfortun- 
ate poor who may be afflicted with tuberculosis. 
I trust we may guard against the mistake that 
has been madé in all our state institutions, 
without a single exception. Money has been 
lavishly expended in the erection of buildings 
and equipment. The observing person who 
visits these institutions is apt to get the im- 
pression that they are maintained for the be 
fit of those who minister to the wards of the 
state, instead of the unfortunate classes in 
whose name they are established. While we 
should have due regard for the comfort of the 
tubercular patient, it is not necessary, neither 
is it desirable, that they should be housed in 
expensive buildings. Perhaps no class of 
tients can be more cheaply provided for in this 
than consumptives. 

The true function of the sanatorium should 
be regarded as a training school. Not with 
view to keeping the patients until they are en- 
tirely cured, but to demonstrate to them 
benefits of the treatment, teach them how 
live and send them home to complete the cure 
and be centres of influence in propagating the 
new doctrine in their communities. 
By carrying out this idea many more patients 
can be accommodated, and the salutary in- 
fluence of the sanatorium be more largely felt 

Working out these practical phases cf the 
question is a much less inviting field of opera- 
tion than is the scientific investigation of the 
subject. A scientific fact is of but little value 
unless practically applied. We cannot all oc- 
cupy the more fascinating field and exalted sta- 
tion of the investigators. Many of us must be 
“hewers of wood and drawers of water.” For 
my part I am willing to take my place with 
the latter class. If we occupy a less 
spicuous and exalted position our work is none 
the less important. It is our duty to put into 
practical operation the scientific truths in rela- 
tion to tuberculosis, which investigators have 
elaborated after long’ and patient research. 
This involves the education of the public gen- 
erally and can only be accomplished by 
thorough organization of all the social factors. 
From the present standpoint of ignorance and 
apathy, both lay and professional, it seems a 
herculean task. Illinois is the first state 
undertake a systematic and comprehensive or- 
ganization. Much has been done already, but 
the task is only just begun. The medical pro- 
fession have very properly inaugurated the 
present crusade. They must continue to lead 
and direct it. In this we should be prompted 
by a sense of duty. If not, our professional 
pride should stimulate us in completing a work 
which has been so auspiciously begun. Per- 
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sonally I have no doubt whatever that the 
crusade will be skilfully conducted; that the 
forces now being organized will soon give such 
an impetus to the movement that within a 
few short months indifference and skepticism 
will yield to an enlightened public sentiment, 
which will not only care for those afflicted 
with the disease, but relegate the “great white 
plague” to the place in the list of diseases 
where it belongs. ; 

These are some of the many practical phases 
of the question which must be met in the solu- 
tion of this great problem, 

Traumatic Neurosis Associated With Tabes. 

Dr. Charles L. Mix: I shall not take up 
very much of your time, owing to the lateness 

of the hour; yet I wish to show this case on 
ecount of the unusual association of two af- 
fections. Dr. Patrick has just presented a case 
in which hysteria associated, in slight 
measure, with tabes, and the case I show you 
now is one in which traumatic neurosis is so 
issociated, and in which the neurosis practi- 
cally overshadows the tabes. The case is one 
of railway accident. This man, colored, 
in a Rock Island when it butted 
into by a row of freight cars, and he was given 
. bad shaking up. Immediately after that, 
i.ccording to his statement, he began to notice 
trouble. The trouble was not very severe, but 
is time went on it became aggravated. The 
iccident happened two years ago. 

It is unnecessary to say anything relative 
to tabes in the negro. Such cases are unusual, 
but they exist. Clinicians of large experience 
described but very few cases; possibly 
t is true that in Chicago we have more than 
our usuel share. 

The first thing that is striking in this man’s 
ise is the changes in the sensory disturbances 
s they are ordinarily seen in tabes. When I 

touch with my brush the left side of his face 
he says he does not feel it. When I pass the 
brush successively across the face, he 
that the sensation changes in the midline, as 
1 go from right to left. Everything to the left 
of a line drawn vertically downward about one 
nch to the left of the midline of the body is 
nesthetic. Instead of the anesthesia being 
exactly limited by the midline, the line of de- 
markation between esthesia and anesthesia, is 
to the left side of the center: and such devia- 
tion is common in cases of this sort. Not only 
s there anesthesia, but there is also analgesia. 
(ver the shoulders and on the back he says 

feels as though I was trying to pinch the 
skin, when I attempt to loop it up and insert 

pin. A pin so inserted (illustrating) appar- 
ntly cavses him no pain, Very. frequently in 
certain amount of der- 
iographia, but it does not show upon his dark 
kin. 

In a case of this nature, where we find such 
symptom-complex, 

examining the reflexes, great increase in 
he patellar-jerks. (Patient crosses one leg 
ver the other, and Dr. Mix tries to elicit the 
tellar reflex.) In this case, however, the 
nee-jerks are absolutely abolished. When we 
y to obtain his Achilles reflexes, they are 
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found to be completely absent. It is hardly 
necessary to go into details in regard to the 
entire symptomatology of tabes. He has the 
Argyll-Robertson pupil, but not absolutely per- 
fectly. It is perfect in one eye, and almost per- 
fect in the other. The girdle sensation in his 
case is described very nicely. He tells me that 
not infrequently he has looked to see whether 
his under-garments were not too tightly but- 
toned around his waist, because they felt that 
way; and yet he has always found them as they 
should be. 

In examining the deep sensibilities the loss 
of which furnishes one of the first symptoms 
of tabes, we find an absolute loss on the left 
side of the body, but a very slight loss on the 
right side. It is utterly impossible to say how 
much of the loss of the deep reflexes on the 
left side is due to the traumatic neurosis, and 
how much is due to tabes. The probabilities 
are that a large part is the result of the neuro- 
sis. 

I have looked up the subject of trauma in 
relation to tabes, and so far as I can find, there 
are but two recorded cases of the association 
of traumatic neurosis with tabes. Both of these 
published in the Zeitschrift fur Nerven- 
heilkunde last year. In one case the only symp- 
tom was a tremor, with photo- 
phobia, and in the other case there was a cer- 
tain amount of paresis. 
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In these cases of association of trauma with 
there are two questions which are per- 
legitimate, the first one of which is this, 
tabes have any relation whatever to 
trauma? Can trauma be regarded as an etiolo- 
gical factor? I think the answer must be no. 
If we think for a moment of the pathogenesis 
of the tabes, we are obliged to say no, because 
undoubtedly tabes is a toxemia. It is a toxe- 
mia which, in ninety per cent. of the cases, if 
not a hundred, is due to syphilis; and in this 
case it is of that nature. The papery, whitish 
scars on his leg are conclusive proof of the 
fact that there has been specific infection, 
although it,is denied. Remember that there is 
a law suit in this case, and it does not pay to 
admit too much even in a clinic. 

A theory of tabes is that advanced by Ober- 
steiner and Redlich, in which it is supposed 
that there are thickenings of the pia mater, 
eutting off the posterior nerve roots, and giving 
rise to the shooting pains of which this patient 
has a good many., But it is impossible to figure 
out trauma as the cause of such an association. 
The only traumatic theory is the one advanced 
by Hitzig, in which the statement is made that 
severe crushing wounds or injuries may set free 
certain toxins in the blood, which may cause 
degeneration of the columns of Goll and Bur- 
dach. Whether this ts true or not, it is diffi- 
cult to say. Anyone would be inclined to say 
that such an association cannot exist. Trauma 
can never cause tabes. 

Another question is whether tabes can be 
brought out, when it is in a more or less latent 
state, by trauma. This is an entirely different 
question. There are many cases given in the 
literature which would seem to substantiate an 
affirmative answer. 
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The first of these traumatic cases were 
gathered by Klemperer in 1890, consisting of 
some 30 cases reported in the literature, and 
four of Klemperer’s own, making 34 in all, in 
which the theory seems to be fairly well es- 
tablished that trauma may give rise to tabes. 

Hitzig, in 1894, reported two cases of his 
own and nine others gathered from Klemperer’s 
34, making a total of eleven cases in which it 
was shown that tabes could be caused by 
trauma. The view taken by Marie is that tabes 
can only be accentuated by trauma, but never 
caused by it. He is a staunch believer in the 
theory that tabes is invariably specific. 

The last article, as far as the literature is 
concerned, is one by Schittenholm, appearing 
in the Zeitschrift fur Nervenheilkunde in 1903, 
in which 17 cases are reported, the original 
eleven of Hitzig, and six from the Breslau 
clinic. Of these, 2 were associated with a 
traumatic neurosis, 

I have seen one other case of tabes in a 
negro, and it too was associated with trauma. 
That case was undoubtedly one of latent tabes, 
lighted up by the injury. The patient had 
marked ptosis, and a lesion of the internal rec- 
tus of the same eye, a third nerve nuclear lesion 
beyond question. 

These two cases prompt me to say that 
trauma can accelerate or bring out tabes which 
has been more or less latent, but they do not 
warrant any such conclusion as that tabes can 
be caused by trauma. 
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Councilor J. P. Houston, 1180 Sheffield ave 
A. Young, 550 Wilson ave 
Committeemen: 


South Subdistrict H. B. Williams, 100 State st 
West Subdistrict R. E. Green, 70 State st 
North Subdistrict:..Bertha E. Bush, 808 Morse ave 
East Subdistrict. .: J. A. Patton, 100 State st 


Meeting of North Shore Branch held in 
Ravenswood club house Tuesday evening, Octo- 
ber 4, 1904. 

The following program was given: 

Program. 

“The Duty of the General Practitioner to the 
Public.” 

1. As a Physician, J. Allen Patton. 

d As an Educator, J. P. Houston. 

As a Financier, W. A. Abbot. 
. As a Politician, G. DeTarnowsky. 
yn motion the Society adjourned, 
George Edwin Baxter, 
Secretary. 
The Duty of the Physician to the Public as a 
Politician. 
George DeTarnowsky, M. D. 

The duty of the general practitioner to the 
public as a politician—is to keep out of politics. 
I use the word politics here in the looser sense, 
as meaning “the contests of parties for power.” 
It is practically impossible to dissociate politics 
from party politics in the U. S. today, and it 
is an undeniable fact that close association with 


local party organizations is not as a rule placed 
to the physicians credit. The community looks 
askance at the young Doctor who busies him- 
self too openly over the election of his party 
candidate, for it is seldom that there are issues 
brought up which would have any direct bearing 
on the morals or sanitation. of the community; 
or, if there are, both parties are as a rule 
pledged alike to them, and the war dwindles 
down, not to one of platform or personality, but 
to a party war pure and simple. These remarks 
apply of course to municipal politics. I shal! 
later advance other valid reasons why the 
American physician is unable to enter Stat« 
or national politics. I repeat then that the 
physician who becomes a local politician be- 
comes ipso-facto a party politician, and as such 
loses caste in his community regardless of the 
motives which have prompted his affiliations. 
The physician as a politician may belong to 
one of three distinct types. Type one is the 
ward heeler who enters the political gutter 
“for what there is in it” and, who, in the often 
vain hope of adding to his practice, associates 
himself with the local boss and does his bidd- 
ing. This black sheep is a “good fellow,” 
knows every member of the local gang and can 
call them by their nicknames; should any of 
them get hurt in a drunken brawl or overheated 
political discussion, “Doc” is called in to sew 
him up—his fee for services rendered being— 
in part at least—doled out to him over the 
bar, in liquid form. Is he a grafter in the strict 
sense of the word? No, he probably has never 
received money for any of his political duties, 
but free tickets, passes, appointments as. ex- 
aminer for local fraternal lodges, cigars and 
drinks, come to him as a matter of course. 
What does he give in return? His “Boss” asks 
him to work for so-and-so, and “Doc” does 
the master’s bidding. The party nominee is 
represented by “Doc” as being friendly to phy- 
sicians and an ardent advocator of improved 
hygiene and sanitation; one who, if elected, will 
pave the streets of your ward with good inten- 
tions. He never fails to add that “so-and-so 
is a good friend of mine and I will esteem it 
a personal favor if you will vote for him and 
use your influence in his behalf.” Between elec- 
tions, I had almost said drinks,. he adds to his 
income and political pull by “fixing up” leave 
of absence or pension certificates and attend- 
ing to the Flotsam and Jetsam of a tough ward 
My first experience with “Doc” was while a 
medical student, and I regret to say I did not 
“catch on” until I had smoked up my bribe— 
the first and last I have accepted. “Doc,” who 
had graduated several years ahead of me and 
located not many miles from my Alma- Mater, 
met me one day on the street with the heartiest 
“glad-hand” imaginable and a good cigar which 
he asked me to smoke “on him,” adding that 
“there were plenty more where these came 
from.” A discourse on local politics soon fol- 
lowed, in the course of which he mentioned 
Mr. A. as the man to vote for as he was 
“straight with the party and ‘in’ with the boys” 
—whoever the boys might be. “There he is 
now, he added, as we approached a corner sa- 
loon; come along and shake hands with him.” 
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I meekly allowed myself to be presented to the 
local “Hinky-Dink” along with a Pullman porter 
and a local Pugilist. All three of us were in- 
troduced to “Hinky” as “personal friends of 
mine sir, who are anxious to vote for you when 
the time comes.” The time never came—for 
me at least—but I can still taste that cigar. 
My second experience occurred while serving 
as Interne. A certain member of the police 
force was brought in suffering from a good 
old fashioned attack of Delirium Tremens which 
promptly carried him off. Post-mortem all the 
evidences of chronic alcoholism were found and 
a certificate delivered accordingly. I soon had 
an infuriated family interviewing me to change 
the findings, in order that they might get a 
pension from the city. I refused to do so 
whereupon they got their ward “Doc,” who 
“stood in with the boys,” to fix one up in 
which the cause of death was given as “Chronic 
Cystitis, the result of a blow on the abdomen 
received while on duty!” I hunted “Doc” up 
myself afterward and wormed these details 
out of him. The policeman’s family got a pen- 
sion and paid handsomely for that certificate. 
Does it ever pay to go into dirty politics? Has 
any “Doc” ever carved an honorable name for 
himself or built up a lucrative practice? I am 
sure he has not—such black sheep never become 
family practitioners, because even professional 
politicians often have a warm spot in their 
hearts for those at home and will not employ 
the man who does their dirty medical work 
for them. What is his future? His friendly 
and influential Boss is suddenly swept away 
by some irresistable reform movement or 
superceded by another of his kind and our 
erring confrere finds himself deprived of his 
“soft snaps.” All of you who have been read- 
ing Lincoln Steffens masterpiece articles on 
state politics will remember the ultimate fate 
of “Doc” Ames of Minneapolis. In the words 
of an old concert hall song: 

They soon find their level, 

Then drop like the devil, 

And then they go down, down, down. 


The second type of medical politician is the 
one we are most familiar with in this country 
and we find him a pleasant contrast to the 
first. He is rarely an active party politician— 
in fact he is Often classed by old timers as a 
Mugwump, one who casts his vote for a man 
or platform or special issue, regardless of the 
party backing the same. That he rarely seeks 
or is elected to public office is shown by the fact 
that our national government can only boast 
of two senators from our ranks, Drs. L. H. 
Ball of Delaware and J. H. Gallinger of New 
Hampshire, and one single representative, Dr. 
W. G. Hunter of Kentucky. In our state legis- 
lature in Tilinois, we have one confrere in each 
house, Dr. J. H. Watson of Woodlawn in the 

te and Dr. J. A. Wheeler of Auburn in the 
r house. A study of the records of these 

brings out the following facts which I 
to impress upon your minds as they bear 
some statements of mine which I shall 
hasize later. Senator Gallinger and Repre- 
itive Hunter both graduated in the early 
es and have not been in active practice for 
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many years. Senator Ball, while he only gradu- 
ated twenty years ago, is practically devoting 
his whole time to statesmanship. All of these 
men, with the exception of Hunter of Kentucky 
live within a comparatively short distance of 
the National and State capitals respectively. 
State representative Wheeler lives in Sangamon 
county and can reach Springfield in a few 
minutes. Since reading the paper, I have been 
informed on the best authority that Dr. Wheeler 
is not practicing medicine at present, and that 
for several years he has paid more attention to 
politics than to his profession. State Senator 
Watson lives further away but I have been 
told on good authority that he is not an active 
practitioner. 

Our normal every day physician, having es- 
tablished himself in his community and gained 
the esteem and confidence of his fellow-citizens, 
is often, though not often enough, willing to 
devote part of his spare moments to the better- 
ment of his city, county or state. We may 
call him a specialized medical politician if you 
please; we find him on boards of health, drain- 
age commissions, school boards, anti-tubercular 
crusades and—not to omit our latest public 
achievement, “first aid to the injured societies.” 
Forty-three physicians in Illinois are connected 
with the U. S. volunteers as surgeons and may 
be classed as servants of the public as their 
duties in time of peace pertain largely to mili- 
tary hygiene. Physicians holding office in 
Europe are common; they are found in munici- 
pal councils all over Great Britain; they are 
mayors, deputies and senators in France, Italy, 
Germany and Denmark and, as a rule, they are 
as favorably known medically as they are in 
the body politic. Dr. Charles A. L. Reed, of 
Cincinnati, in a letter to the Journal of the 
A. M. A., dated Sept. 17, 04, states that there 
are at present in the French senate no less than 
forty medical men out of a total of three hun- 
dred members. He justly exclaims: “Think 
what might be accomplished in the way of 
needed and wholesome legislation in the U. S., 
if our medical profession were only represented 
in similar proportion in the two branches of 
Congress.” 

The third type of physician is rare in Europe 
and may be said not to exist in this country. 
The only notable exception to this statement — 
which I have been able to find, is the case of 
Benjamin Rush who, after obtaining his medical 
degree, located in Philadelphia in 1768 and for 
twenty years was one of the leading spirits in 
the political and socia) movements of the day. 
Rush was a member of congress for Pennsyl- 
vania in 1776, signed the declaration of inde- 
pendence and some few years later started the 
first anti-slavery society in America. He was 
truly a statesman as well as a medical 
authority. Senator Pozzi in France, whose 
splendid work on Gynecology we are all familiar 
with, is an example of the highest type of the 
medical man, using the term in its broad 
generic sense. He has been an earnest hard 
working statesman for years, besides attending 
to an enormous private and hospital practice 
in Paris. Premier Combes, who is also a physi- 
cian, has been successively member of the 
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General Council, Mayor of Pons, Senator in 
1885, 1894 and 1903, vice-president of the sen- 
ate, Minister of Public Instruction in 1895-1896 
and is now Minister of the Interior and Premier. 
Virchow was constantly guiding public affairs 
in Germany. As early as 1848, when only 27 
years old, he so openly and publicly sympa- 
thized with the reforming tendencies of the 
period, that he was obliged to leave Berlin and 
retire to Wurtzburg. His titanic work~on cellu- 
lar pathology and his contributions to anthro- 
pology.ethnology and archaeology did not pre- 
vent him from having an active political career. 
Returning to Berlin in 1856, he became a mem- 
ber of the Prussian lower house in 1862 and was 
chairman of the finance committee for many 
years. In 1880 he entered the Reichstag where 
he became a leader of the opposition and a 
vigorous antagonist of Bismark. Not satisfied 
with his duties as a statesman, Virchow, as 
member of the Berlin municipal council, took 
a leading part and was largely responsible for 
the transformation which came over the city. 
That it has become one of the healthiest cities 
in the world from being one of the unhealthiest 
is attributable in great measure to his insistance 
on the necessity of sanitary reform, and it was 
his unceasing efforts that secured for its in- 
habitants the drainage system sewage farms 
and good water supply, the benefits of which 
are reflected in the decreased death rate they 
now enjoy. 

Why is all this so? Why do we as a class 
hold aloof from executive and legislative of- 
fices? That such is the case must be looked 
upon as a distinct loss to the community. It 
cannot be that we are busier, more rushed than 
our confreres in Europe, for we have just 
shown that the best known and busiest physi- 
cians there are precisely the who have 
attained greatest prominence in public life. 
Are we apathetic in politics? To the same ex- 
tent that the better element throughout the 
U. S. is, yes, and yet there are today many 
physicians especially among the younger mem- 
bers of our profession who would gladly take a 
more active part in public life, were they rea- 
sonably certatn that in so doing they would 
not injure their professional career. We are 
all of us perfectly willing to take a hand in 
public hygiene, medical practice acts, food 
commissions, school boards and like matters of 
medical interest; we are eager to sign petitions 
or send delegates to interview governors or 
state politicians when a question of vital inter- 
est to us as physicians is up for discussion: 
many of us show splendid executive ability in 
medical schools, hospitals and societies devoted 
to medical subjects; the lobbying and wire- 
pulling which occur at the annual election of 
state or national societies prove beyond cavil 
that physicians may be past masters in the 
arts of diplomacy and intrigue; but’ when asked 
to enter the political arena—to become a poli- 
tician—we shake our heads. It is unfortunate 
that the social standing of the American poli- 
tician should be so much below that of his 
European brother, for in that fact alone I 
think lies the secret of our apparent lack of 
desire to enter politics and aid more personally 
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in the battle for a better standard.of healih, 
education and morals in our community. It 
has been stated on good authority that a good 
doctor can only be a good doctor and nothing 
else; that the ever increasing studies necessi- 
tated by the rapid advancement of the Medical 
Sciences make it impossible for him to attend 
to public duties. I need only point to the presi- 
dent of our State Board of Health to 
that it is possible for a man to carry o1 
large and lucrative practice, to be, as 
Patrick recently said: “an all round A No. 1 
practitioner of medicine and at the same time 
fill the>-duties of a health officer in a great 
state with honar and credit to himself and the 
community.” There are two almost unsur- 
mountable obstacles which prevent us from 
becoming statesmen while in active practice: 
The location of our State and National capitals 
with regard to the great medical centers of the 
country, and the constitution which requires 
that a member of a legislative body elected 
from a certain district or state shall be a 
fide resident of said district or state. 
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Washington, medically speaking, cannot com- 
pare with London, Paris or Berlin, and it would 
be manifestly impossible for a physician to 
practice in San Francisco and attend congress 
at the same time. We may even find it im- 
possible to enter state politics for the 
reason. In France or England a physician re- 
siding permanently in Paris or London may 
be elected to office from any part of the country. 
The proposition put to each one of us is this 
How can we do the most good to our com- 
munity? Is it best for the public as well as 
for ourselves to remain out of active politics 
and to strictly attend to the moral, mental and 
physical welfare of our patients, or can we 
identify ourselves with local or state governing 
bodies and still retain our honored position of 
medical advisor and family friend? No man 
lives more thoroughly in the public eye than 
the physician; no man is more carefully dis- 
sected, examined and weighed by patients, 
friends, acquaintances and enemies than you or 
I,. gentlemen, and I firmly believe that the 
laity today, with few exceptions, would place 
the stamp of disapproval on any of us who 
entered politics. The public expects us to 
do our duty as doctors only, and unless we 
ean restrict our public activities to purely medi- 
eal matters, we are surely going to lose caste. 
Must we keep from “doing politics?” This 
question, in my opinion, should receive a most 
emphatic negative. While it does not seem 
wise for us, under present conditions, to run 
for office, our influence in the community should 
constantly be brought to bear on our patients 
and friends .whenever, irrespective of party 
politics, the moral or mental uplifting of our 
governing bodies can be accomplished. In 
order to do this honestly and logically, we must 
perforce belong to the ever increasing ranks 
of independent voters in local politics, for. s0 
long as we continue to discuss local issues from 
the standpoint of the “Party,” so long will 
our influence be either nil or useless. Let us 
then be public workers in a quiet way; let 
follow the advice of Dr. Ellis of Los Angeles 
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who says (Jour. A. M. A. May 7, 1904): “No 
physician is too busy to drop a word here, a 
request there, a hint with another patient, a 
suggestion to a friend, as he goes about his 
days work; and when that days work is accom- 
plished, and the hints and requests and sugges- 
tions are considered, he will realize that much 
has been done with comparatively little effort. 
34 Washington St., Chicago. 


Duty of the General Practitioner to the Public 
As a Physician. 
By Dr. J. Allen Patton. 


The duties of the general practitioner to the 
public as a physician are many, the chief ones 
exercised being those relating to hygienic and 
preventive medicine. 

The duties of a physician to his clientele 
in aiding them to lead moral and upright lives 
and to rear their children in those same lines 
are of as much or more importance than any 
other obligation his profession calls upon him 
to assume. Many times an opportunity is 
offered him in this direction and he does not 
grasp it. 

The parents need instruction in their physi- 
eal and mental relations with each other; guid- 
ance in their physical or physiological relations 
and responsibilities to their children. 

The young adults need instruction in many 
physical and physiological conditions and the 
children need daily care and watchful supervi- 
sion The physician is the only one who is 
prepared by his professional training to serve 
as their instructor and therefore this obliga- 
tion rightly falls upon him. Many members 
of the profession fall short of the necessary 
conception of their duties to their patients in 
these directions. Most individuals have grown 
up to adult age without the least instruction 
from their parents or a physician about some 
of the most important physiological functions 
and activities of the human organism. 

Teaching should begin with the child for 
the knowledge of life should grow as the child 
develops from a helpless to a reasoning being. 
These developing mental and physical powers 
ire in the hands of the parents and family 
physician to be moulded and nourished in the 
way they should grow. 

Because of the poor preparation many adults 
have had for the physical and mental training 
of children the physician will often be called 
upon to instruct the parents and to guide or 
aid them in instructing their children. No 
other individual can possibly occupy the same 
position in the family life and to its needs 
as t trusted family physician, hence he is the 
foundation stone upon which must be erected 
a better and stronger moral, mental and physi- 
cal life 

T parents must be reached first, for 
through them must normal home life be brought 

and only through the parents can normal 
ologically developed children be reared in 
ed surroundings. 

eryone knows the trust that is placed in 
the family physician and through him in the 
specialist that may be consulted, hence in every 
member of the medical profession when he is 
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giving advice upon matters that deal with the 
physiological and pathological functions and 
activities of the body and mind. 

Are we as physicians prepared to use our 
supposed knowledge and our known powers 
in the ways that will produce the best results 
in developing natural or normal human beings. 

Parents need the physician’s advice regard- 
ing their sexual life; the effects of the men- 
strual periods and of pregnancies upon their 
life together; effects of diseases, mental and 
physical exhaustion, and many things of the 
average daily life that furnish topics of thought 
for the parents and which they often refer 
to the family physician for his judgment. 

Malchow in his book “The Sexual Life” has 
treated this subject in a way that makes valua- 
ble reading for any physician and especially 
the general practitioner. 

Husband and wife are often brought to- 
gether utterly ignorant of the principles that’ 
should govern their relations to each other with 
respect to their future offspring and all know 
the marital unhappiness that always results 
from the unequal sexual mating of man and 
woman. The family physician must exercise 
his knowledge of these matters for the sake of 
the parents and more than all else through the 
parents for the benefit of their children. Who 
is better able to judge of the fitness for mar- 
riage than the family physician, and he should 
recognize the unfitness in or before early 
puberty, should begin his advice to the parents 
and the child at that time either to correct 
the physical or mental defect or to aid the 
parents in rearing the child with a proper 
understanding of its duties to humanity; that 
it can best fulfill those duties by not bringing 
into this life its own kind. Many failures will 
result but proper, concerted, consistent work 
in this line by the family physicians will show 
marked results in a decade or two and more 
rapidly thereafter. 

Who can talk to the mother about her duties 
to her daughter or to the father of his obliga- 
tions to his son with more understanding and 
force than the physician. There is no other 
individual, no matter what his calling or rela- 
tion to the parents, that can take up any of 
these questions as well as the physician, there- 
fore his duties in this direction should be very 
plain to him. Many parents feel the need of 
the physician’s advice and would gladly avail 
themselves of it, but because of a faulty train- 
ing they have a hesitancy about approaching 
such topics and the physician should seize the 
opportunity to turn the consultation into such 
channels that would make it easier for these 
diffculties and duties of the parents to be con- 
sidered. 

The family physician has a duty to perform 
during the adole&Scent period of the children of 
his clientele that is of more importance for the 
future well-being and happiness in this life of 
those children than his careful treatment dur- 
ing any possible form of sickness that may 
attack them. Many times this duty is not 
fulfilled by the physician and often it is not 
even considered by him. ' 

The developments physical, physiological and 
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mental of the years of puberty are so various 
and far reaching that each individual requires 
special study. How many of us received any 
instruction of value from our parents or family 
physician and yet most of us have felt the need 
of it on these matters. Home influences are 
worth all others in developing proper principles 
of living and the family physician is an import- 
ant element in the home life. 


Prophylaxis of diseases of all kinds falls 
to the lot of the physician but in line with 
right living and especially right sexual living, 
prophylaxis of venereal diseases is one of the 
most important for the physician to bear in 
mind and here is a field that the average phy- 
sician rarely enters in his family practice. 


Physicians have the treatment of the dis- 
eased members of their communities as part 
of their duties but it is much more important 
for the public to keep healthy persons from 
becoming diseased than it is to cure the dis- 
eased, hence the value of prophylaxis or pre- 
ventive medicine. Faithful attention to his 
obligations in these directions by the physician 
will lead to better physical, mental and moral 
living. 

34 Washington st. 


DOUGLAS PARK BRANCH OF THE CHICAGO 
MEDICAL SOCIETY. 


Regular meetings are held on the second Monday 
evening of each month at Gads Hill Settlement; 
Roby and 22d St. Membership —. 
Officers. 


. Chase Stubbs, 971 W. 22d st 
J. F. Chvatal, 1593 W. 22d st 
Secretary D. Pence, 1389 Ogden ave 
‘Treasurer y E. Miller, 1155 8S. California ave 
Councillor J. A. Clark, 832 W. 2ist st 


The Douglas Park Branch of the Chicago 
Medical Society held an informal reception, 
October 10th at Gads Hill Settlement Hall, and 
invited the wives of the members to be present. 
The 
given 


features of the evening were readings 

by the Misses Moss and Abell; vocal 
selection rendered by Miss Hardie, Dr. Beebe 
and Dr. Hardie. Cornet solo, Mrs. Conlon; 
piano selection, Mrs. Pence. Luncheon was 
served by Mrs. Martin of Gads Hill and a most 
enjoyable evening was spent. 

“Why do we not have more of these social 
evenings” was asked by so many present that 
there is no doubt of the popularity of these 
informal evenings. 
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SOUTH WESTERN SECTION OF THE CHi- 
CAGO MEDICAL SOCIETY. 
Regular meetings are held monthly at 540 Ww, 
63d st. Membership 70. 
Officers. 
F. L. Rose, 5420 S. Halsted - 
bouréiany- Treasurer 


wi 
c. 5500 S. Ha ‘i 
sted st. 
Official Reporter, T. C. McGonagle. -5504 S. Halsted 


Lovewell, 


At the October meeting of the Southwestern 
Section of the Chicago Medical Society, Tues- 
day evening, October 4, a very earnest and 
interesting paper was read by Prof. Watkins, 
covering the subject of gonorrhoea in the female, 
Prof. Schmidt also read an instructive and 
interesting paper on the subject of gonorrhoea 
in the male. There was an attendance of 36 
members, and all felt that this was one of the 
best meetings we have had. The November 
meeting is to be a clinical meeting and members 
are requested to bring cases of interest. 


MANAGEMENT OF HOSPITAL FOR INSANE 
IS CENSURED. 


Testimony at Inquest Shows That Attendants 
at Bartonville Institution Are Incompetent. 
Gross negligence and incompetency on the 

part of attendants of the Bartonville hospital 

for the incurable insane was the verdict of 
the coroner’s jury in the inquest on the body 
of Fred Weber held October 14th. 

Weber was an imbecile inmate of the in- 
stitution who, it is declared, was scalded to 
death in a bathtub a few days ago. The testi- 
mony developed that two of the attendants had 
just come from farms and had secured their 
jobs through political influence. Neither had 
the slightest hospital or asylum training. One 
had been at the asylum three weeks and the 
other less than two. 

Weber was a crying 
bathing cried and moaned, symptoms which 
the attendants did not understand. The attend- 
ants say the water in which Weber bathed was 
lukewarm, and Dr. Burnham of the asylum, 
who says death was the result of senile gan- 
grene, testified that the water was milk warm. 
Dr. Zeller insists the man was scalded to death. 

The coroner’s jury charged the management 
of the asylum with gross carelessness and 
neglect, and condemned it for placing in such 
responsible positions men with so little experi- 
ence. 

Edward Deans, a patient and attendant, and 
Fred G. Weller, who administered the baths, are 
mentioned in the verdict, but no recommenda- 
tion as to prosecutions is made. 
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FOR THE TREATMENT CF 


ALCOHOL AND DRUG ADDICTIONS. 


958 DAVIE AVENUE, MEMPHIS, TENN. 


1939 EAST EVANS AVE., DENVER, COLO. 


Methods employed render these addictions the most certainly and readily curable of all 


the chronic ailments 


For particulars address the Retreat most convenient to you. 
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